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LECTURE I. 
Delivered on May 11th. 
TUBAL PREGNANCY AND ITS EARLIER COMPLICATIONS. 
I.—Introductory and Historical. 

Mr. DEAN AND GENTLEMEN,—On looking over the whole 
domain of practical medicine there is perhaps no one disease 
which during recent years has so notably emerged from 
obscurity—about which more has been learnt and in the 
¢reatment of which more has been achieved—than that which 
I have taken as the subject of the Ingleby Lectures for 
1698. Some twenty years ago the advance of which I have 
epoken received its first impetus from the initial work of one 
of my predecessors in this lectureship—Mr. Lawson Tait— 
and from the remarkable book of Dr. Parry, which was 
founded on the records of 500 cases and still remains a 
model of patient investigation and labour. Although several 
operations had been undertaken for the removal of an extra- 
aterine foetus at or beyond the normal period of gestation 
and at least one case of early extra-uterine gestation had 
been successfully relieved by vaginal section,’ no operative 
effort had been made at this time to control the hamorrhage 
due to rupture of the sac and to save the victim of fatal 
intra-peritoneal bleeding ; and Dr. Parry when dealing with 
this condition wrote in words which have been frequently 
quoted, but may even still bear repetition: ‘A bleeding 
vessel through which the red stream of life is rushing 
away can be ligated. A gangrenous limb which is 
destroying its possessor by sending its poisonous emana- 
tions to the remotest regions of his body can be ampu- 
tated. A cancerous breast which is sapping the vitality 
of its victim hour by hour can be removed with the prospect 
of temporary relief. An aneurysm that places life in constant 
jeopardy can often be cured by proximal or distal ligation. 
The tumultuous motion of a hearé organically diseased may 
be quieted till nature restores the balance, after which the 
person may enjoy a long and even a useful life. Even 
phthisis now counts its many cures, but here is an accident 
which may happen to any wife in the most useful period of 
her existence, which good authorities have said is never 
ured and for which, even in this age when science and art 
boast of such high attainments, no remedy, either medical or 
surgical, has been tried with a single success. From the 
middle of the eleventh century, when Albucasis described 
the first known case of extra-uterine pregnancy, men have 
doubtless watched the life ebb rapidly from the pale victim 
of this accident, as the torrent of blood is poured into the 
abdominal cavity, but have never raised a hand to help her. 
Surely this is an anomaly and it has no parallel in the whole 
history of haman injuries. The fact seems incredible, 
for if one life is saved by active interference it may be 
triumphantly pointed to as the first and only instance of 
the kind on record. In the whole domain of surgery—for 
we cannot look to other than surgical measures under the 
circumstances—there is now left no field like this. ...... 
The only remedy that can be proposed to rescue a woman 
ander these unfortunate circumstances is gastrotomy—to 
open the abdomen, tie the bleeding vessels, or to remove the 
sac entire.’’ 

This definite appeal or challenge to surgery for the rational 
treatment of tubal rupture, written in 1875, and repeated 
with more or less force by many of the older gynzcologists 
(who yet lacked the courage to act upon their convictions), 
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was finally taken up by Mr. Tait, who deliberately operated 
for tubal rupture in 1883. His tice was soon followed 
by other surgeons, both at home and abroad, and the era of 
surgical treatment for intra-peritoneal hwmorrbage due to 
tubal rupture was definitely started. How fertile this has 
been, how many lives have been saved by this advance in 
surgical treatment, it is almost impossible to estimate, but 
we know that no important operation of modern surgery has 
been more successful than this, and the work which has been 
done has led, and is still leading, to a better knowledge of 
the disease, its consequences and complications, so that 
every few years since this date have brought increase of light, 
increase of resource and increase of promise for the future. 
The lesions found and specimens removed as a result of 
operation during the earlier period of gestation soon estab- 
lished the fact that all cases of extra-uterine pregnancy (as 
Mr. Tait bad already contended) were originally tubal or 
interstitial and therefore that the varieties which had been 
described by former observers could all be traced to a tubal 
origin. Later, one of these varieties, the subperitoneo- 
pelvic or subperitoneo-abdominal form of ‘ broad ligament 

regnancy,” was very fully investigated and described by 
Dr. Berry Hart and Mr. Carter, and their monograph remains 
our standard of reference for the general method in which 
the peritoneum may be displaced by the growth of this variety 
and for the actual conditions found in two examples. Later 
still Mr. Bland Sutton drew our attention to the condition 
known as “tubal mole” and ‘‘tubal abortion” in which 
the Fallopian tube affected by the misplaced pregnancy is 
found to contain an apoplectic ovum instead of a growing 
foetus. Following up these investigations I showed before 
the British Gyr ecological Scciety in 1894 that the abdominal 
ostium of the tube in these cases commonly remained 
open and that intra-peritoneal hamatocele whenever it 
was found could usually be traced to the blood-drip 
from the fimbriated end of a tube in which a mole of 
pregnancy had formed, the special peculiarities assumed by 
such hematoceles being considered and explained. These 
observations and conclusions were confirmed by those of 
Dr. Cullingworth, and the existence of intra-peritoneal 
hematocele—a definite tumour due to intra-peritoneal 
hemorrhage—(which had been apparently denied by some 
authors) has not only been again established, but its 
special relation to tubal mole and to bleeding from the 
unruptured tube is now accepted by the best of modern 
writers. 

There are still other points in connexion with the subject 
of extra-uterine pregnancy that demand some further 
investigation and fuller explanation. One of the most 
important of these is the exact history and condition of the 
variety known as abdominal or ventral. That this is a 
direct secondary development of tubal pregnancy was held 
by myself in the report of a case which I brought before 
the Obstetrical Society in 1891 and again before the British 
Gynzxcological Society in 1892. It was exhaustively proved 
also in Dr. Croom’s case by the post-mortem examinations 
and reports of Dr. Clarence Webster, but the cases were of 
somewhat different type and have failed to leave sufficient 
impress on the current literature and teaching of the day. 
In the course of these lectures I hope to be able not only to 
show that this abdominal or ventral pregnancy is not, as 
Mr. Tait and Mr. Bland Sutton have held, a mere secondary 
result of the broad ligament form, but that it is a variety 
having only very rarely any connexion with broad ligament 
pregnancy, a variety with subsidiary modifications, under one 
or other of which it is possible to group all the cases of this 
kind that have been hitherto recorded. I shall also endeavour 
to reopen certain questions connected with my subject 
which, although more or less dogmatically settled by past 
observers, appear to my mind to be insufficiently explained 
and to need for their consideration an = mind and a 
wider knowledge. To this part of my subject belongs the 
question of causation. 


II.— Causation, 


Every pregnancy is the result of the impregnation of the 
ovum of the female by the spermatozoon of the male and the 
normal place for the development of the eg name ovum 
is the cavity of the uterus, while the channel through which 
the ovum must pass from the ovary in order to gain the 
uterine cavity is the Fallopian tube. The tube may be 
regarded as specially fitted to be this channel for the recep- 
tion and transit of the ovum. The delicate plications of its 
mucous membrane, seen best when floated under water, 
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as in the accompanying illustration (Fig. 1), form the 
lightest and most delicate of resting-places, while the 
innumerable cilia of its epithelium, waving always towards 
the uterus, tend to sweep the ovum onwards and out- 
wards. These plicaticns with their waving cilia are not 


confined to the tube itself, but are continued over the 
border at the fimbriated extremity into the peritoneal 
cavity and usually stretch in unbroken line from the tube 
to the o itself. Sometimes this ‘‘ ovarian fimbria’’ is 
remarkably full and broad (as in Fig. 2), while accessory 


OVARY. 


fimbriz, both around the abdominal ostium and on the sides 
of the broad ligament, complete an apparatus for the direc- 
tion of the ovum which must cause a marked and ceaseless 
current from the ovary to the tube. Rarely an accessory 
ostium is found as in the illustration. In this way the 
ovum when shed is swept into the abdominal ostium of the 
Fallopian tube ; but when the ovum has entered the tube it 
may be considered as doubtful whether its progress is con- 
tinuous and uninterrupted until it enters the uterine cavity. 
The adult Fallopian tube is convoluted and at every bend or 
turn is bound down by fibrous bands beneath the serous 
covering (Fig. 3). Each of these forms a ridge or elevation 


within the tube which must be somewhat difficult to pass 
and the progress of the ovum is probably retarded at each 
bend of the tube by the presence of these bands. Where- 
abouts in its passage does the ovum meet the spermatozoon 
and become impregnated? Dr. Ingleby, in whose honour 
these lectures were instituted, suggested in 1834 that there 
was no fixed place where impregnation occurred, but that 
anywhere during its descent, whether in tube or uterus, it 
was possible for the conception to take place. More modern 
writers, on the other hand, have usually assumed that 
normal impregnation occurs only in the uterus. Mr. Tait 
writes: ‘‘The uterus alone is the seat of normal con- 
ception,’ and “the function of the ciliated lining of the 
Fallopian tube is to prevent spermatozoa from entering 


them’’; while Mr. Bland Sutton states: ‘‘It is reasonable 
to believe that fertilisation normally happens in the uterus, 
but when it occurs in the tubes it is accidental and tuba) 
gestation is the consequence.” The only ground for this 
belief appears to be the fact that the normal attachment 
and development of the impregnated ovum is within the 
cavity of the uterus. 

It was formerly held that the direction of ciliary move- 
ment in the uterus was from the cervix to the fundus, while 
that in the Fallopian tubes was from the fimbrize to the 
uterus ; therefore that the passage of the spermatozoon was 
helped by ciliary movement towards the fundus of the. 
uterus, while the passage of the ovum was similarly assisted 
from the fimbriated end of the tube toward the fundus. On 
this hypothesis it was reasonable to suppose that the fundus 
was the normal meeting place of the spermatozoon and the 
ovum and that here normal inpregnation alone took place. 
But during recent years the direction of ciliary movement? 
within the uterus has been ascertained to be quite otherwise, 
both in animals and women, an examination of the freshly 
extirpated uterus by Hofmeier proving that the direction of 
this movement is from the fundus to the cervix and there- 
fore that its direction throughout from the fimbriated end of 
the Fallopian tube to the neck of the uterus is wholly ina 
downward and outward direction. This being the case, the 
function of ciliary movement cannot be (as Mr. Tait sup- 
poses) to prevent the entrance of spermatozoa or none could: 
enter the uterus. On the contrary, it has been directly proved 
that the active movements of the spermatozoa are quite suffi- 
cient to carry them against the current of ciliary movement 
and human spermatozoa have been actually discovered in 
the Fallopian tubes after extirpation of the appendages 
(Diibrssen). Many years ago (in 1838) Bischoff and Barry dis 
covered spermatozoa on the surface of the ovaries of bitches. 
some time after copulation.? Mr. Tait, referring to these and 
similar researches on the lower animals, writes as follows: 
‘*Spermatozoa have been found high up in the cornua of the 
bipartite uteri and these cornua have been erroneously 
supposed to be Fallopian tubes whilst they are nothing of the: 
kind. The Fallopian tubes do not exist save in the higher 
orders of animals, who have assumed the upright position.’ 
This criticism unfortunately appears to be founded on error. 
The Fallopian tubes do exist in the lower animals and are 
very perfect structures in the dog and sheep and heifer, as 
I have proved by personal dissection. That of the dog (or 
bitch) may be seen in the accompanying illustration (Fig. 4), 


Horn of uterus of bitch (recently delivered). 
laid open; Fallopian tube coursing over ovarian c 
bristle passed into fimbriated end of tube. 


Ovarian chamber 
hamber ; 


It proceeds from one side of the cornu of the bipartite uterus 
(which is otherwise completely closed) and after a winding 
course over the ovarian chamber—a membrancus sac enclos- 
ing the ovary—it opens by a well-marked fimbriated 
extremity within the ovarian chamber itself. Consequently, 
any spermatozoa found on the surface of the ovary must 
have passed, not only through the cornu of the uterus, but 
through the whole length of the Fallopian tube also. 

Dr. Strassmann, who has quite recently collected con- 
siderable evidence on the subject of conception, writes as 
follows : ‘‘ Fructification, the union of the ovum with the 
spermatozoon, takes place in the oe tube probably at 
the fimbriated end and immediately after the exit of the 
ovum from the follicle (Bischoff-His). Accordingly, we may 
draw the conclusion that each pregnancy begins as an extra- 
uterine one and that an extra-uterine pregnancy is a con- 
sequence of retarded movement of the fructified ovam.” This 


Parry, p. 45. 


! Fig. 1. 
‘ 
Fia. 2. 
am. 
7 
: 
if 


THE LANCET, ] 


MR. JOHN W. TAYLOR: EXTRA-UTERINE PREGNANCY. 


[May 28, 1898. 1449 


probably goes too far. The uterine ostium of the Fallopian 
tube when contracted cannot favour the ingress of spermato- 
wzoa to the tube and the entrance (or not) of spermatozoa 
must depend largely on the dilatation (or contraction) of 
the ostium. Sometimes the passage from the uterus to the 
abdomen must be very free and especially so when the 
cervix is dilated. In six cases Déderlein experimentally 
injected coloured solutions into the dilated uterus before its 
removal by vaginal hysterectomy. In all but one of the 
cases the solution into the peritoneal cavity.* 
On the other hand, the frequent use of intra-uterine injec- 
tions without abdominal disturbance resulting appears to 
show that this open and previous state of the tubes is not 
@ common or invariable condition. That the normal tube 
admits the entrance of spermatozoa, but is not the special 
‘*receptaculum seminis,” seems proved by the researches of 
Professor Diibrssen, who in his Vaginal Cceliotomies for 
Retroflexion in Married Womer has frequently pressed a 
cover-glass against the abdominal ostium and examined for 
spermatozoa. In most of his investigations he met with a 
negative result, but in some spermatczoa were recognised 
although degenerated and motionless.‘ The truth evidently 
lies between the two extremes. We may hold with reason 
that here is no evidence whatever for the belief that the seat 
of normal impregvation is limited to the cavity of the uterus, 
while the facts which are known concerning the invasion of 
the tubes by spermatozoa unmistakably point to the conclu- 
sion that normal fructification of the ovam may occur at 
any stage of its passage from the ovary to the uterus. Bat 
if normal impregnation often occurs within the Fallopian 
tube the latter has an important function which at present 
is altogether disregarded. If the tube has to convey the 
fructified ovum as well as the unimpregnated ovule into the 
cavity of the uterus other forces than the ciliary movement 
may be necessary and any mechanical impediment to the 
delivery of the ovum from the tube into the uterus may be 
a cause of misplaced pregnancy. The fructified ovum is 
subject to definite growth (in the second week it is from 3 to 
6 mm. in diameter) and though it probably soon passes from 
the tube into the uterus it is evident that any want of develop- 
ment in the tube, any permanent contraction, any swelling 
of the mucous membrane, any abnormal length of the tube, 
any extra weight or impaired mobility of the ovum at its 
entrance to the tube, any failure of muscular power, or any 
interference with the peristaltic action of the tube, if this be 
needed for propulsion of the ovum, may increase the tendency 
towards a tubal instead of a uterine ‘‘settling” of the ovum. 
It has been objected by Mr. Bland Sutton that tubal 
pregnancy cannot be explained by obstruction to the transit 
of ova because the ‘‘oosperm”’ (fructified ovum) is more 
often retained in the wide ampullary section of the tube than 
in its uterine segment, and if delay or stoppage during transit 
of the fructified ovum always depended on the inadequate 
size of an otherwise normal tube the criticism would have 
considerable or even fatal force. This can only be one 
among many causes for delay and it is probably a rare cause. 
Still it is interesting to note that in a special class of cases, 
the cases of early rupture in which the tube, as we shall see, 
is ill-developed or somewhat atrophied, it is precisely 
at this point, or jast outside the uterine segment of 
the tube, that arrest most. frequently takes place and 
the pregnancy develops. On the other hand, at the outer 
extremity of the tube, near the expanded ostium, where not 
infrequently a tubal pregnancy is found, it is evident that a 
totally different cause or .set of causes may account for 
retarded progress or arrest of the impregnated ovum and 
consecutive attachment. Here the in-going tubal current, 
which, whether due altogether to the movement of the cilia 
r not, has been proved experimentally to exist, may lack 
the power to sweep the oosperm into the lumen of the tube; 
the ovum itself, if prematurely fertilised, may soon increase 
in size and weight and the fimbriated extremity of the open 
tube may fail to surround or grasp it sufficiently for an 
‘muscular (peristaltic) action to be applied to it. That su 
an action of the tube is possible seems proved by the histo 
of some of the cases of so-called ‘‘tubal abortion” whi 
occur in this situation. In these cases after attachment of 
the fructified ovum and some development and after the 
size of the ovum has been increased by sub-chorionic bleeding 
the tube may contract on its contents, separate the attach- 
ments, and extrude or ‘‘ vomit” the mole of pregnancy out 


3 Centralblatt fiir 2. 
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of the tube into the pelvis. If the tube possesses this reverse 
action when the conditions are altogether unfavourable for 
any movement in the ovum it is surely reasonable to suppose 
that when the conditions are favourable, when the ovum is 
smaller and there is no attachment, natural peristalsis occurs 
in the normal direction from the tube towards the uterus. 
The activity (or otherwise) of this, depending, as it must, not 
only on the part of the tube involved but also on the nerve 
influence and on the development of the muscular coat, can- 
not fail to have its bearing on the progress of the ovum. 
In other cases, perhaps in the majority of cases, the arrest 
of the fructified ovam is probably determined by swelling of 
the mucosa. It isin the middle and outer portions of the 
tube and not towards the uterine segment that the wonderful 
plications of its mucous membrane are most luxuriantly 
developed and any source of swelling affecting these would 
naturally attain the most obstructive power in the central 
portion of the tube. Such a positive source of obstruction 
is described in detail by Dr. Webster as produced by the 
occasional formation of a special swelling and growth in the 
deeper layers of the tubal mucosa, a swelling which some- 
what closely simulates that of the uterine decidua. With 
perhaps questionable wisdom Dr. Webster speaks of this as 
the tubal decidua—questionable, for no one has been able to 
detect in the pregnant tube anything macroscopically 
approaching to the decidual membrane of the uterus, but 
there can be no doubt that his sections and specimens, as 
well as those of some German writers, show changes in the 
mucosa of the tube, which, whether strictly analogous to 
those taking place in the uterus at the formation of the 
decidua or not, do form definite localised swellings which 
may mechanically arrest the progress of the ovum during its 
journey down the Fallopian tube. 

Mr. Tait and some other writers have held that a pre- 
existing desquamative salpingitis is the cause of ectopic 
gestation and that most cases of extra-uterine pregnancy 
have a previous history of inflammatory mischief of the 
uterine appendages. I have not found this in my own ex- 
perience. In 37 cases no certain evidence could be elicited 
of any pre-existing inflammation and the patients were 
remarkably free from any suspicion of gonorrhoea or syphilis. 
Mr. Bland Sutton writes: ‘‘In many instances I have failed 
even after the most careful microscopic examination to find 
any evidence of old salpingitis or loss of epithelium”; and 
again, ‘‘ The evidence now indicates that a healthy Fallopian 
tube is more likely to become gravid than one that has been 
inflamed.” Mr. Tait’s opinion is avowedly grounded on the 
theory that the impregnated ovum requires a raw, denuded, 
or wound-surface for its ‘‘ settling” and that this is normally 
provided in the uterus through yt pe of menstruation 
in which the epithelial coat is shed. Extended considera- 
tion and investigation have not tended to confirm our belief 
in this theory. On the contrary, the more it is considered 
the greater are the objections which can be urged against it. 
As Clarence Webster and Strassmann have pointed out, 
pregnancy. Pregnancy may take place a w 
never menstruated, in a woman who is suckling and has not 
menstruated since her ‘‘lying-in,” in women who have 
amenorrhcea from other causes, as from chronic phthisis 
and anemia. Very occasionally, too, we meet with fertile 
women who have only very rarely menstruated and in whom 
no history of a period is found corresponding to the onset of 
pregnancy. The very facts, or supposed facts, behind the 
theory are now disputed. It is very questionable whether 
the epithelium is removed to any extent by the menstrua- 
tion and the more recent observations appear to show that 
no true wound-surface is provided by this process for the 
engrafting of the ovum. 

The ante-menstrual period, when the monthly swelling and 
congestion of the uterine mucous membrane attains its maxi- 
mum, is now with more reason regarded as affording the best 
conditions for the “settling” of the ovum; in fact, each 
monthly swelling of the mucous membrane of the uterus may 
be ed as the tentative preparation for a possible - 
nancy. If the ‘‘ down-wandering’’ ovum is fertilised the sw 
ing increases and a uterine decidua is formed. This catches 
and embeds the wandering ovum. No menstruation occurs. 
The woman is pregnant. If, on the other hand, the ovum be 
not fertilised the tentative swelling is carried no further, 
menstruation begins, and the swelling of the uterine mucous 
membrane dwindles away by and during the process of 
menstruation. For the time being the chance of pregnancy is 
lost. This view is strongly supported by the evidence derived 
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from the current practice of nearly all large gynzxcological 
clinics. If a patient has menstruated within two or three 
weeks the sound, if necessary, is passed without hesitation, 
and this without a single known instance of early miscarriage 
resulting, while if the menstrual period be almost or alto- 
gether due passage of the sound is by no means free from 
danger in this respect. Instead, then, of menstruation 
fitting the uterus for the reception of the ovum it is more 
probably a sign that the fitting period has passed. The 
period, I repeat, of the ante-menstrual swelling, when the 
sides of the uterus are in apposition, is that most favourable 
for the ‘‘settling” of the ovum. If this reasoning be true as 
regards the uterus it tends to greatly increase the import- 
ance of the researches of those who have detected decidua- 
like swellings of the tubal mucosa. Whether this tissue 
has any specific action is probably very questionable, but 
the swollen mucous membrane may undoubtedly some- 
times arrest the impregnated ovum and so determine the site 
of its development. Very rarely a tubal polypus has been 
found on the uterine side of a tubal pregnancy. One case 
of this kind has been recently described in detail by Pro- 
fessor Diihrssen (Fig. 5). The little polypus appears to have 


Fig. 5. 


tnd 


Tule 


From Diihrssen. 


formed a perfect ball valve to the uterine end of the tube, 
the passage of the tube from the uterus to the ovary being 
free from difficulty, while that from the ovary to the uterus 
was absolutely stopped by the polypus. On the ovarian 
side of the polypus the pregnancy had developed. 

Again, a tubal pregnancy has been found on the ovarian 
or outer side of a myoma, the passage into the proper uterine 
cavity being evidently blocked by the myoma. Dr. Culling- 


worth has quite recently shown a very valuable specimen of 


this kind at a meeting of the Obstetrical Society of London. 
These cases, although too rare perhaps to warrant any general 
deductions from them, tend undoubtedly to strengthen the 
argument of mechanical obstruction as an important factor 
in causation. Sometimes fixation or stretching of the tube is 
found in connexion with a tubal pregnancy and then may 
reasonably be regarded as having been a source of delay or 
obstruction to the passage of the impregnated ovum. In 
three of my cases tubal pregnancy was found associated with 
ovarian cystomata—one of them a dermoid of considerable 
size—and in all of these the tube had been fixed or distorted 
by the growth of the cyst or by accompanying adhesions. 
To briefly recapitulate. Normal impregnation of the ovum 
is not limited to the uterus buf may occur anywhere in the 
Fallopian tube or immediately on the exit of the ovam from 
the ovary. Normal attachment and development is limited 
to the uterus only. Abnormal arrest of the impregnated 
ovum—whether mechanical or special—in its progress 
towards the uterus is the determining factor of a misplaced 
pregnancy. An extra-uterine pregnancy, therefore, is the 
consequence of the permanent arrest of a fructified ovum in 
its passage from the ovary to the uterus. Theoretically 
this arrest may occur: (1) in the ovary; (2) in the 
abdominal cavity between the ovary and tube; (3) within 
the tube ; and (4) between the tube and the uterus. 

The first is theoretical only. It is possible, but absolute 
proof of such a pregnancy seems still to be incomplete. 
‘There are, as we shall see, conditions of intra-ligamentary 
position of the ovum, and also of encapsulated hematocele 
around the ovum, in both of which the ovary may form part 
of the outer wall of the sac containing the pregnancy. 
Later this becomes stretched and thin, owing to inside 
pressure from the growing pregnancy and sections of the 
sac and outer wall discovering the presence of ovarian 
tissue may wrongly lead to the conclusion that the pregnancy 
is ovarian. The conditions described need careful elimination 
before any pregnancy can be held to be strictly ovarian in 
origin. The second—‘‘ arrest in the abdominal cavity between 
the ovary and the tube”—is probably always immediately 
fatal to the unprotected ovum and consequently may 
be eliminated from discussion. The fourth point of 


arrest—between the tube and uterus—may quite as correctly 
be regarded as arrest in the uterine portion of the 
Fallopian tube, so that for all intents and purposes we have 
to do at the outset with one kind, the third kind, only——arres? 
within the tube, or tubal pregnancy. All other varieties 
are later developments of tubal pregnancy and are caused 
by secondary invasion from the Fallopian tube of some other 
tissue or organ. These are conveniently divided into three 
groups or divisions: (1) the tubo-abdominal (abdominal or 
ventral) pregnancy, in which there is secondary invasion of 
the abdomen ; (2) the tubo-ligamentary (mesometric or broad - 
ligament) pregnancy, in which there is secondary invasion 
of the broad ligament and sub-peritoneal tissues ; and (3) 
the tubo-uterine, or interstitial, pregnancy, in which there is 
secondary invasion of the uterus. These will be considered 
in detail after the earlier stages of tubal pregnancy have 
been dealt with. 

Time will not allow me to deal as I should like with the 
earliest life-history of the growing tubal pregnancy. I must. 
pass over much of this with the merest notice that its 
growth is attended by very marked increase in the vas- 
cularity of the tube and mesosalpinx and that a decidua,. 
so far as we know, invariably forms in the uterus. 


IIT.—The Earlier Disturbances of Tubal Preg 
(1) Early Rupture of the Tube ; (2) Tubal Mole ; and 
(8) Later Rupture of the Tube. 

Most tubal pregnancies are abortive. Some become s0 at a 
very early stage, the pregnancy resulting in early rupture of 
the tube. Others grow for a few weeks and then are injured 
by hemorrhage from their own vessels, a tubal mole form- 
ing within the unruptured tube. Others again attain a much 
greater degree of development and then cause rupture of the 
tube, perishing in the process either directly from the 
hemorrhage and dislocation or indirectly from the death of 
the patient or from the hand of the surgeon who removes the 
pregnancy. These cases will be considered under the 
heading of later rapture of the tube. It is only the minority 
of cases in which these dangers are averted by some more or 
less accidental method of growth and of extrusion from the 
tube and in which the pregnancy goes to term within the 
organism of the mother. 

1. Karly rupture of the tube from a pregnancy of from two 
to five or six weeks’ standing is a special phenomenon of extra - 
uterine pregnancy which has not as yet received the recog- 
nition and consideration it deserves. As a disease or 
accident it stands quite alone. There is no warning of 
danger, there are often no physical signs, there is no 
symptom before that of sudden and copious bleeding, and 
any history of pregnancy is either altogether wanting or is 
represented only by an account of menstruation delayed for 
one week or even less. A good example of this class of case 
may be taken from Mr. Tait’s book (p. 18): ‘On 
November 2nd, 1889, at 1.30 p.m., Mrs. —— was seized witb 
pain in the abdomen, followed by vomiting and faintness. 
Dr. Guthrie Rankin was called in; the pain was relieved by 
an opiate, but collapse occurred and death ensued at. 
9 o'clock the same evening. She was the mother of three 
children, suckling the youngest, aged seven months, of good 
constitution, with no history of previous illness. At the 
post-mortem examination the abdomen was found full of 
clots estimated at from 70 to 800z. The left Fallopian 
tube presented an ovoid swelling which had been 
ruptured and was full of blood-clots; on examination thie 
swelling proved to be a tubal pregnancy of certainly not 
more than five weeks. The rupture which caused death was 
not larger than a pea.’’ In this case death ensued after an 
illness of only 74 hours’ duration, the fatal result being 
exceptionally sudden. The more usual duration is from 12 
to 48 hours. Two cases from my own practice will illustrate 
this portion of my subject. . 

Mrs. A, aged thirty-three years, having one child six 
years of age, had been menstruating regularly for up- 
wards of a year until Dec. 23rd, 1891, that being the date 
of the last normal period. On Jan. 20th there was a very 
slight hemorrhagic discharge, but menstruation did not 
follow. On Jan. 28th she was troubled with abdominal pain 
and in the evening she was sick, and the pulse, which had 
been about 80, rose to 120. She passed a fair night, but was 
again sick in the morning and the pulee rose rapidly to 140. 
I saw her in consultation with Dr. A. V. Bernays at 1] A.M. 
She was then faint and pallid, but fally conscious, with a 
quick pulse and distended abdomen. A soft doughy mass was 
to be felt filling the pouch of Douglas behind the uterus. 1 
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diagnosed the condition as due to ruptured tubal pregnancy 
and advised operation. When this was done two hours later 
the patient’s condition had become exceeding grave. As 
I opened the abdomen the blood gushed out like the fluid 
in ascites and it was evident that the distension of the 
abdomen had been mainly due to the collection of blood 
within it. The rupture was found in the left Fallopian 
tube, which was the seat of an early pregnancy near, but 
not quite close to, the uterus. The tube was small and 
atrophic. This with its corresponding ovary was removed. 
The patient made a good recovery. 

Mrs. B, aged thirty years, having had one child, nine 
years previously, and one miscarriage five years before, 
had been menstruating regularly since the date of the 
miscarriage until some two months before I saw her. The 
last period had been delayed for one week but on its 
appearance was normal in its course. Tnis again had been 
followed by amenorrhcea of five weeks’ standing. On the 
evening of July 13th, 1895, she had some slight abdominal 
pain, for which she herself attended the consulting rooms 
of Dr. H. Shillito. I met him in consultation on the 15th 
and found general abdominal distension, with vomiting and 
faintness, marked pallor of the face and lips, and a running 

alse (150). On examination a doubtfal boggy fulness was 
elt in the pouch of Douglas. The diagnosis was made of 
tubal rupture. Abdominal section about midnight on the 
15th disclosed an early pregnancy of the left tube with 
linear rupture near the uterus. The appendages were 
removed. The patient recovered. 

In both of these cases the patients were almost moribund 
at the time of operation. In the last case the illness was 
then of 48 hours’ standing, in the other of about 16 hours’ 
only. In neither case was there any evidence of previous 
bleeding or any symptom before the sudden illness which I 
have reported. 

In these cases of early rupture it is important to notice 
that but little or no change takes place in the affected tube 
except at the exact seat of pregnancy and rupture. This 
may be found at any part in the course of the tube except 
at the fimbriated extremity, but its favourite situation is 
near to the uterus on the tubal side of the uterine ostium. 
There is no closure of the abdominal end of the tube and 
no swelling of the tube except at the site of pregnancy. 
On the contrary, the condition found on operation appears to 
show that the tube is often ill-developed and small, the 
muscular coat defective and the uterine ostium contracted. 
The remains of the tube enclosing the pregnancy are thin 
and papery and there is no evidence whatever of the slightest 
attempt at any compensatory growth surrounding the 
affected area. I have operated on four cases of this class 
and in allyof these the conditions were essentially as here 
described. In one case the atrophic state of the tube was 
very marked and can be still recognised on simple inspection 
of the specimen. The Fallopian tube in this instance pre- 
sents the very unusual features of double rupture, having 
been twice the seat of an extra-uterine pregnancy. The first 
tubal pregnancy occurred in 1889. ‘This resulted in rupture 
with limited hemorrhage at the sixth week. Peritonitis 
followed and a hematocele formed which was slowly 
absorbed after six or seven weeks’ rest in bed, the whole 


Fig. 6. 


of the illness being passed under my own personal 
observation. Two —m. later (in 1891) another preg- 
nancy took place in the same tube, the history of 
which has already been recorded. On examination of 
the specimen then removed (Fig. 6) the original rupture 


of 1889 may be clearly seen surrounded by the remains 
of old adhesions, while the more recent rupture is marked 
by protruding blood-clot and membrane near the uterine 
end of the tube. This end of the tube is notably small 
and thin and the slender sheath of muscle tissue in it 
is almost microscopic. At the site of the pregnancy, just 
beyond this, no muscular coat can be seen at all and the 
black clot of the ruptured pregnancy is everywhere visible 
beneath the thin peritoneal investment which marks all that 
remains of the dilated tube in this situation. The atrophic 
state of the tube, so well displayed in this specimen, is 
probably the important factor both in the causation of the 
disease and in its termination by early rupture. The 
Fallopian tube has not had the muscular strength necessary 
to extrude the fractified ovum into the cavity of the uterus, 
arrest near the uterine end of the tube has been followed by 
fixation and growth of the ovum, and for want of any 
substance in the enveloping tube its necessary expansion 
has been almost immediately followed by rupture. 

Although rarely present, perhaps, in so marked a degree as 
in this specimen, it is highly probable that some amount of 
non-development or atrophy of the tube is responsible for 
nearly all the cases of early rupture. The condition may arise 
as the sequel of a previous pregnancy, some excess of involu- 
tion affecting both uterus and tubes. In the rare case I have 
described it may have followed the previous tubal pregnancy 
or it may have existed before this date (I have not the tube 
of the opposite side with which to compare it). There can be 
no doubt that the condition is a real one and that its recogni- 
tion and consideration will do much at present—and still 
more, I believe, in the fature—to explain the phenomena 
attending a most important group of ectopic pregnancies. 
Other specimens and histories extremely similar to those I 
have described may be found in our more important 
museums and these abundantly show the frequent associa- 
tion of early rupture and diffuse hemorrhage with pregnancy 
of the uterine end of an atrophic or ill-developed tube, the 
course of which is unmarked by any alteration or adhesions 
except at the site of pregnancy and the fimbriated end of 
which is open. As examples | may cite Specimen No. 4695 
of the Museum of the Royal College of Surgeons of England, 
presented by Dr. Walter Lowe, ‘‘ From a woman, aged thirty- 
three, who, when not aware of being pregnant, was seized 
with severe abdominal pain and collapse during defecation. 
She died within nine hours.’’ No. 2517°* from Guy’s Hospital 
Museum shows the rupture of an extra-uterine fcetation of 
the sixth week. The pregnancy is close to the uterus, the 
coverings are very thin, and the fimbriated end of the tube 
is unaltered. No. 2517°° is a similar specimen of early 
rupture. The coverings are very thin. The tube is other- 
wise unaltered. ‘The rupture is near the uterus. Death 
occurred in ten hours. Specimen No. 90 in Mason 
College Museum is a very good example. The tube is 
more like a folded piece of paper than an organ con- 
taining muscle structure. No. 79 is probably an example 
in which both of the Fallopian tubes were atrophic. The 
histories of these specimens are, however, not preserved. 
Another good specimen is No. 2484 in St. Thomas’s Hospital 
Museum. In this specimen the atrophy of the tubes on both 
sides is very evident, while the left tube near its uterine end 
is the seat of an early pregnancy which has ruptured into- 
the abdominal cavity. The patient died from “fatal 
peritonitis.’’ 

Sometimes the condition is found at the very first preg- 
nancy and then the want of development of the tube is 
probably congenital. Mrs. C, aged thirty years, had been 
married for seven months. Menstruation had been perfectly 
regular, the last period occurring four weeks before the date 
of consultation. Some irregular hemorrhage had taken place 
from the vagina for eight days. When seen by me the 
patient was blanched from hemorrhage, the abdomen was 
distended, and on examination the uterus was felt to be sur- 
rounded by a soft mass (of blood-clot) filling the pouch of 
Douglas. I opened the abdomen the same evening and found 
it full of fluid blood and blood-clot. The left Fallopian tube 
was ruptured close to its uterine end and was removed. The 
covering of the pregnancy was everywhere thin and semi. 
transparent and appeared to consist of peritoneal coat only. 
The patient died during the third week from some slow 
septic (7) process attended with but little or no rise o! 
temperature and exceedingly difficult to understand. The 
operation was performed in a small house in the country 
and the conditions may have been unsuitable and insanitary. 

A specimen with a very similar history is to be seen in tke 
Museum of the Middlesex Hospital (No. 2050). In this cae 
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the rupture is near the fimbriated end of the tube, but the 
tube is small and ill-developed. The rupture is stated to 
have occurred at the first pregnancy and only one menstrual 
period had been passed. It is interesting to notice thata 
paper by Professor Diibrssen (in a recent number of the 
Archiv fir G@ynikologie which was published after this 
section had been written) confirms to a very large extent 
the view I have advanced regarding the association of tubal 
pregnancy with atrophy of the tube. So far as I have been 
able to follow him Professor Diiirssen has not noticed any 
special relation between atrophy and earliest rupture of the 
tube, such as I have described, but his general conclusions 
are precisely similar and are supported by the evidence of 
microscopical sections as well as by that derived from 
ordinary specimens. 

2. The ‘‘tubal mole.”"—In a large number of cases pregnancy 
within the Fallopian tube results in the formation of a ‘‘tubal 
mole” at a very early stage of gestation. Hemorrhage occurs 
(as Mr. Bland Sutton has explained) into the *‘subchorionic 
chamber’’ from the circulation of the embryo. In other 
words, blood is poured out into the space between the 
amnion and chorion, the embryo is injured or destroyed, 
and a mole of pregnancy results in the same way as it 
does when a similar accident occurs within the uterus. 
In a very few cases (one is reported by Mr. Sutton) 
the mole is extruded from the Fallopian tube into the 
abdominal cavity, forming a true ‘‘tubal abortion.” In by 
far the greater number of cases, however, the “mole” 
remains strongly attached at one part to the inner 
surface of the tube. This point of attachment marks the 
site of what would afterwards have been the placenta if the 
pregnancy had continued to develop, and some of the 
specimens of tubal mole afford good opportunities for exami- 
nation into its usual extent and consistency. The union of 
tube and ovum is remarkably firm in this situation, but the 
extent of the union is limited. The mole clings to the tube 
like a peduncalated polypus, all the circumference of the 
ovum except at the point of attachment being absolutely 
free. Until the placental site is differentiated from the rest 
of the chorion and attachment is made the fructified ovum is 
| ery freely moveable; as soon as the attachment is 

‘ormed it steadily increases in strength and if the preg- 
nancy goes on it is very probable that no subsequent change 
will altogether separate the relations of ovum and tube. 
This is not only of importance in the later stages of extra- 
uterine gestation, as we shall see hereafter, but even at this 
stage the attachment of the ‘‘ mole’ is a source of serious 
trouble. For although the pregnancy becomes abortive it 
does not then become innocuous or quiescent. On the 
contrary, the blighted ovum remains hanging from the inner 
surface of the tube. It is a source of continuous irritation and 
hyperemia in the maternal tissues to which it clings, and is 
the cause of repeated and dangerous bleedings from the 
Fallopian tube into the abdominal cavity. It is true that 
an attempt is made towards closure of the abdominal 
ostium of the tube. In acute gonorrhceal salpingitis, as is 
well known, this closure is usually complete, but in the sub- 
inflammatory processes occasioned by ‘tubal mole’’ the 
salpingitis is much less marked and the closure is incomplete. 
The tube becomes thickened and more vascular, and at the 
fimbriated end the ring where peritoneum ceases and mucous 
amembrane begins is subject to a slow contraction which tends 
to partially confine the blood which is effused within the 


Fig. 7. 


lumen of the tube. The consequent enlargement and dilata- 
tion of the tube on the uterine side of this ring of contrac- 
tion withdraws some of the fimbriz back within the tube, 
but the process rarely proceeds further than this in ‘‘tubal 
mole.”” The abdominal ostium still remains patent though 
contracted and is still marked by a small rosette of fimbrix 


on its abdominal aspect. The external or peritoneal aspect 
of the tube is marked by a globular swelling correspon 

to the situation of the ‘‘mole.” This in the removed 
specimen (Vig. 7) is very characteristic. Apart from this 
the changes which occur in the tube—in size, shape, 
>osition, and mobility—are very much the same as in other 
cases of tubal enlargement. Asa rule, ard especially when 
the pregnancy is situated near the fimbriated end, the 
enlarged and heavier portion of the tube containing the 
‘*mole ” falls directly behind the uterus, rotating somewhat 
as it does so, and therefore dragging over it and its 
corresponding ovary the free portion of the broad ligament 
to which it is attached (mesoralpinx). This takes place 
very early in the course of the complaint, before any bleed- 
ing occurs or inflammatory adhesions form. Almost imme- 
diately afterwards, however, as we have already seen, bleed- 
ing begins both into the tube and from the abdominal ostium ; 
inflammation follows and the tube becomes increasingly 
distended and adherent. The tumour, which was originall 
small, strictly posterior in position, moderately mobile an 
well defined, slowly extends to one side or the other, and 
instead of the small, well-defined tumour, limited to the site 
of pregnancy, we have a complex mass consisting of tube, 
ovary, broad ligament, and blood-clot, which tends to fill one 
side of the pelvis and finally displaces the uterus to the 
opposite side, pushing the opposite tube and ovary close up 
against the pelvic wall. The uterus itself is enlarged, a 
decidua has formed within it, and its consequent increase in 
bulk tends to accentuate the displacement. An attempt is 
made in the following sequence of illustrations to roughly 
depict the changes liable to occur in the tumour occasioned 
by a ‘tubal mole.” In all the uterus and its appendages are 
sketched as seen from behind. In the first (Fig. 8) we see 


the little tumour of the tubal pregnancy before any hemor- 
rhage has taken place. It is moveable, hanging freely in 
the tube, and tends to fall or settle (by its‘own weight) 
directly behind the uterus. At this stage it either has no 
effect at all on the position of the uterus or tends to drag 
it backwards and also to displace it slightly towards the 
same side. In some cases the Ceckensd displacement of the 
uterus is very marked, amounting to decided retrofiexion. 
In others (as in the illustration) the retroflexion of the 
uterus is less marked. It is quite exceptional, however, for 
the uterus to be anteflexed as it is so often in the early stage 
of normal pregnancy. The tumour of the pregnancy takes 
the most dependent position and the fimbriated end of the 
tube is tilted up toward the ovary anterior to this and 
therefore out of sight. 

In the next figure (Fig. 9) we see the tube generally die- 
tended with blood. The space beneath the mesosalpinx is 


Fie 9. 


also filled with blood-clot and blood is escaping into the 
pouch of Douglas. The complex tumour formed by the 
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pregnancy g now of the ‘‘mole” of pregnancy, dis- 
tended tube, adherent ovary, and hematocele covered more 
or less by the mesosalpinx—has become fixed by adhesions ; 
it is extending outwards and upwards. It is beginning to 
fill the right side of the pelvis and as it does so it pushes the 
uterus and opposite ap ages decidedly to the left. In 
the next illustration (Fig. 10), which has been less easy to 


10. 


draw and therefore may be less easy to understand, we see 
that the uterus has been pushed quite over to the left by the 
growing mass, so that it must now be close against the pelvic 
wall and rectum. Considerable hemorrhage has taken place 
beyond and above the limits of the tube and the tumour 
formed by this has been roofed in by adhering omentum, 
The tumour almost fills the pelvis and is extending up into 
the abdomen above Poupart’s ligament. If it continues to 
grow the uterus will be almost buried beneath it. This 
tumour (of pregnancy and blood-clot) is usually on the same 
side of the body as the tube containing the pregnancy. But 
it is not always so. I have known one case’ (No. 22) in which, 
although the general configuration of the tumour was very 
much as I have been describing, the bulk of the tumour was 
on the opposite side of the body to that of the tube con- 
taining the pregnancy. In this illustration (Fig. 11)— 


the last of the sequence—taken from the case I have 
mentioned, we see the left Fallopian tube crossing the 
back of the uterus from left to right, lengthened by the 
growth of the pregnancy and finally terminating in a large 
right-sided hzematocele which occupies the right iliac fossa as 
well as the pouch of Douglas. In other words, we have a 
left tubal pregnancy causing a right iliac hematocele. The 
uterus in this case suffers rather less lateral displacement 
than in the previous case, but it is strongly displaced 
forwards, being pressed against the pubes by the tumour 
behind it. Sometimes, again, the tumour is originally lateral 
in position and remains so throughout, the pouch of Douglas 
being comparatively empty. The tumour is then closely 


A list of 37 
inh, cases (36 recoveries and 1 death) will be given with 


applied to the upper part of the body of the uterus, moves 
with it, and may easily be taken for some enlargement 
of the fundus itself. 

Intra - peritoneal haematocele, which has been , already 
incidentally referred to and partially described, is a patho- 
logical product concerning which much has been learnt 
during recent years. In women it is almost always caused 
by tubal pregnancy, sometimes by rupture of the tube ard 
sometimes by bleeding from the fimbriated end of the tube 
without rupture. The latter is the more common cauce of 
intra-peritoneal bwematocele, and this bleedirg from the 
unruptured tube is usually set up by the presence of a 
‘* hemorrhagic mole” within it., Cases of ‘‘ tubal mole’’ with 
intra-peritoneal bleeding from the open abdominal cstium 
probably outnumber the cases of tubal pregnancy with 
rupture of the tube; the hemorrhage though almost ccn- 
tinuous or frequently repeated is moderate in amount, and 
a well-defined hematocele is the invariable sequel. On the 
other hand, cases of ruptured tubal pregnancy only scmetimes 
give rise to a definite hematocele. In fully balf the number 
of cases the resulting hemorrhage is ‘‘ diffare” ; no time or 
opportunity is afforded for the formation of a definite blood- 
tumour, bat the hemorrhage continues until stopped by 
operation or death. In the remaining cases where a t emato- 
cele follows the latter is often very unstable and subject 
to sudden and violent alterations from fresh bleeding, so 
that the tumour may be said to occupy a position midway 
between intra-peritoneal hamatocele and diffuse hemor- 
rhage 


Occasional exceptions to the rule thus formulated are 
known. For instance, 1 have met with a case of ‘‘tubal mole” 
(Case 14) in which the hemorrhage from the unruptured 
tube, although it resulted in an intra-peritoneal hematocele, 
was, after recurrence and rupture of the bematocele, fully as 
copious and dangerous as that which I have usually found 
after later rupture of the tube; and, again, I have known at 
least one case of rupture of the tube (Case 36) resulting in 
a definite and localised hematocele in which the bleeding 
was very moderate and the tumour resulting from it quite 
small in size. These exceptional cases, however, do rot 
interfere with the general truth of the statement that rupture 
of the tube is specially liable to be followed by diffuse 
bleeding, while hamorrhage from an unruptured tube contain- 
ing a ‘‘mole” of pregnancy is essentially the most common 
cause of intra peritoneal hzwmatocele. My own statistics on 
this point are as follows: Out of 21 cases of intra-peritoneal 
hzematocele due to tubal pregnancy (in which the condition 
of the tube was carefully noted) I find that 14 were due to 
hemorrhage from the unruptured tube, while 7 were asso- 
ciated with rupture of the tube. Dr. Cullingworth’s figures 
are still more striking. He states: ‘‘Of 25 cases of pelvic 
hematocele in which an opportunity occurred of verifying 
by actual inspection the source of the bleeding 23 were 
instances of hemorrhage from the open abdominal ostium 
of a pregnant Fallopian tube and only 1 was due to 
rupture.” 

The formation of the hwmatocele is a process full of 
interest. Much of this has been already described when 
treating of the tumour formed by the ‘‘tubal mole.” But 
when the bleeding has reached beyond the limits of the tube- 
and ovary and uterus, when it invades the abdomen from the 
pelvis, how is it limited and what is the process by which a 
more or less amorphous mass of blood-clot becomes welded 
or shaped into a definite tumour? It must be remembered 
that the living abdomen is always full. Consequently when 
any blood is effused into the pelvis it is in contact with the 
pelvic viscera—at first with the tube, the ovary, and the 
turned-in fold of the broad ligament ; later, omentum and 
intestine come into contact with the growing blood-clot, 
local peritonitis is set up by the hwmorrhage, the pelvic 
and abdominal viscera become adherent to the surface of 
the blood-clot, and the latter is bounded everywhere by 
‘** peripheral adhesions ’’ to surrounding organs. The intra- 
peritoneal hzmatocele is temporarily formed. But another 
process is going on beside this. The outer layer of the 
blood-clot consolidates into a more or less perfect sac, and 
in addition to the adhesions the blood becomes encapsulated 
by a limiting layer or outer coat derived from its own 
substance or tissue. Sometimes the hzmorrhage within 
this capsule ceases altogether. In process of time the 
adherent viscera become detached and we may find a perfect 
sac remaining closely fitting round the abdominal mouth 
of the Fallopian tube, blood being found within it. This, 
which I have described elsewhere, is known as encapsulated 
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fematocele, and examples of this condition are well seen 
in the specimens removed from Cases 7 and 8. (Fig. 12.) 
In the specimen from No. 7 the sac of the bematocele 
is altogether independent of the ovary and tube, though 


the mouth of it was closely applied around the fimbriated 
end of the tube, (Fig. 13.) In the s men from No. 8 
the ovary is incorporated with the wall of the hematocele, 
while a ‘‘mole” of pregnancy is visibly distending the 


Fig. 13, 


anruptured tube. In the figure the tube has been with- 
drawn from the inside of the sac in order to show that it 
is uninjured and intact, but before the separation of the 
tube from the sac the latter in this case formed a marked 
tubo-ovarian tumour which evidently might have given rise 
to the (unfounded) suspicion of an ovarian pregnancy. But 
it is only rarely that the hemorrhage ceases on the imme- 
diate formation of the hewmatocele. In nearly all cases of 
tubal pregnancy with bematocele the bleeding is recurrent. 
The source of the bleeding is the tube and this is necessarily 
now in the centre of the hematocele. The outer covering of 
the latter is stretched and distended ; somewhere it ‘‘ gives ’’ 
to the strain, fresh blood and blood-clot are forced through 
the rent or bulge through the weakened capsule into the 
abdomen, fresh local peritonitis occurs, fresh adhesions form, 
the rent is patched up, and the hwmatocele (greatly increased 
in size) again goes on. 

In operating on a hematocele which has been formed in 
this way by several recurrent bleedings from the fimbriated 
end of an unruptured tube, what sort of a specimen do we 
remove? ‘The recent blood and blood-clot at the site of 
the last abdominal bleeding—the weakest part of the 
hematocele—are involuntarily broken down by the hand on 
touching the tumour ; this and the central part or contents 
of the hematocele are washed or scooped away, parts of the 
outer wall are broken off and left adhering to intestine or 
omentum, and when the Fallopian tube together with the 
remainder of the sac is ligatured and removed we find the 
outer shell of the hwmatocele forming a curious ragged 
extension of the tube, and if we view the tattered remnants 
of the capsule from within we may usually observe some 
fimbriw of the tube at one point on the inner wall. This 
marks the aperture of entrance from the tube into the 
hematocele. The following sketches of specimens removed 
from Cases 14, 12, and 9 show this very plainly (Fig. 14). 


<n Fig. 14 we see a specimen which looks at first sight like 


a tubal pregnancy which has ruptured into the broad lig 
ment so extensive are the remnants of the capsule con- 
tinuous with the tube. On careful section, however, we see 


that it is unruptured (Fig. 15), that a large ‘‘mole’ of 
P cy occupies the middle portion of the tube, that the 
outer end of the tube has been dilated by hemorrhage, and 
that the greater part of the tumour has been formed by the 


capsule of the hmmatocele, on the inner surface of which 


the fimbrisz of the outer end of the tube abruptly terminate. 
Similarly in Figs. 16 and 17, although the remains of the 
hematocele capsule are much less extensive, we may 
recognise in each the unruptured tube (complete from uterine 
end to fimbriw), the ‘‘ mole”’ distending one portion of the 


tube and the rosette of fimbrix opening on the inner wall of 
the hzematocele capsule. 

The following case, to which the specimen depicted in the 
last illustration belongs, may be taken as fairly typical of 
the history associated with such ‘‘tubal moles” and blood 
tumours as I have been describing. 

Mrs. D., aged thirty-nine years, had been married 
for seventeen years. She had had five children, the 
youngest of whom was eleven years of age. Her last normal 


Fig. 14. 
Fig. 12. 
Fig. 15. 
— 
\ 
16. 
\ 
4 
ter 
ap 
the 
the 
see 
aff 
| pla 
is | 
It 
por 


THE LANCET,] 


MR. JOHN W. TAYLOR: EXTRA-UTERINE PREGNANCY. 


[May 28, 1898. 1455 


menstrual period was on June 3rd, 1892. She had had 
irregular internal hemorrhage since Jaly 10th. There was 
no clear history of the passage of any definite membrane but 
it was quite possible that shreds of membrane had passed 
with the discharge. She had been perfectly well until quite 
recently and even now complained of nothing but the 
menstrual irregularity and continued lors. This history was 
taken on her first visit to the hospital on Aug. 26th. On 
examination I found that the uterus was retroflexed and that 


a small mass having all the characters of a tubal tumour 
was to be felt behind and to the right of the retroflexed 
uterus. The diagnosis was made of early extra-uterine 
pregnancy, but I had no vacant bed and the patient was 
allowed to return to her home. On Sept. 2nd she began 
to suffer severe abdominal pain and this date probably 
marks the beginning of intra-peritoneal hemorrhage. On 
Sept. 13th she was admitted into hospital having been con- 
fined to her bed for several days with recurrent abdominal 
pain and sickness. On admission she was seen to be 
decidedly anzmic, her abdomen was generally distended and 
very tender, she lay in bed with her legs drawn up, her 
countenance denoted anxiety and suffering, and on examina- 
tion, instead of the definite tubal tumour originally felt the 
whole of the pouch of Douglas was recognised as filled by a 
mass the upper limit of which it was impossible to define on 
account of the abdominal distension and tenderness. ‘To the 
diagnosis of tubal pregnancy the further diagnosis was added 
of “ intra-peritoneal hemorrhage.” On Sept. 15th I operated, 
removing the specimen which has already been briefly 
described. There was some dark fiuid blood free in the 
pelvis, the result of a recent rupture of the hzmatocele. 
The main tumour filling the pouch of Douglas consisted of 
this hematocele which had formed around the fimbriated 
end of the right Fallopian tube, Within the tube a ‘‘ mole” 
of pregnancy was found. The patient made a good recovery 
and was discharged on Oct. 8th. 

Sometimes the whole of the pouch of Douglas is occupied 
by the hematocele. When this is the case there is, as a 
rule, no prominent tumour in the abdomen, but an irregular 
thickening stretching across the lower part of the abdomen 
above the pubes which marks the upper limit of the blood 
effusion. The prominence and distension of the hematocele 
caused either directly by the hwmorrhage or secondarily by 
inflammatory effusion below its upper limit is entirely 
expended on the pouch of Douglas. This enlarges in every 
direction and encroaches on the vagina and rectum until the 
typical tumour is formed which is characteristic of full dis- 
tension of the pouch when its upper connexion with the 
general peritoneal cavity is temporarily occluded. Some 
writers describe this as the common or usual result of intra- 
peritoneal bleeding. In my own experience it is quite 
exceptional. Whenever it does occur the difference of 
tension between the distended pouch of Douglas and the 
upper abdomen proclaims the fact that the lowest part of 
the peritoneum is entirely shut off by adhesions from 
the rest of the cavity and because of this (as we shall 
see) the condition can be treated as a purely local 
affection. 

3. Later rupture of the pregnant tube.—This may take 
place at any time from the first month onward, but 
is most common from the second to the fourth month. 
If the pregnancy is situated in the middle or outer 
portion of the tube, and especially if in its growth it 


opens up to some extent the two layers of the mesosalpinx, 
the pregnancy may continue to develop for some weeks 
before rupture or extrusion occurs. When rupture does take 
place, although the accident may be fatal (and usually is so 
without operation), the hemorrhage is probably never so 
directly and immediately fatal (‘‘fatal without warning’’), as 
in the cases of very early rupture when the pregnancy is 
situated at the uterine end of the tube. It is even possible 
for hemorrhage to be altogether absent. The reason for thie 
variable amount of hemorrhage is to be mainly sought for in 
the involvement or escape of the placental attachment. The 
tube, subject to slowly increasing pressure from within, 
becomes stretched and thin. As it enlarges and opens up 
the layers of the mesosalpinx space is gained in which a 
pregnancy may develop for some weeks without material 
difficulty. This space is further protected by the bon 
pelvis on the side where the pregnancy is situated 
and on the opposite side the displaced uterus forms 
a strong support or boundary. But the time comes, 
and usually about the third month, when this space 
is altogether insufficient for the growing tumour. Then 
either the peritoneum must be still further dis 

and the pregnancy must burrow downwards into the 
cellular tissue beneath it (this belongs to tubo-ligamentary 
pregnancy and will be considered later) or the covering of 
the pregnancy gets thinner and thinner and the pregnancy 
moves upwards until in some places there is probably 
nothing but the one layer of peritoneum between it and the 
abdominal cavity. Then with further growth not only is 
rupture inevitable but some extrusion of the pregnancy into 
the abdomen—either partial or complete—is a necessary con- 
sequence also. For the present this alone will engage our 
attention. If the placenta be expoged, separated, or torn the 
bleeding will be severe ; if, on the contrary, the placenta is 
not involved by the rupture any hemorrhage will come from 
the se ted tube alone, and this may be moderate, infini- 
tes’ , or wanting. Even if placental the bleeding is on) 
rarely directly and immediately fatal. ‘‘As the blood- 
pressure falls the hemorrhage ceases—at all events for a 
time—and a more or less well-marked attack of local perito- 
nitis immediately follows. This peritonitis is neither so 
violent and dangerous nor so protective (by the formation 
of firm adhesions) as is the peritonitis set up by suppurative 
inflammation, but it is sufficient to form a kind of roof or cap 
of adhering omentum and intestine which covers and con- 
fines the hemorrhage and blood-clot. In this way a distinct 
but unstable intra-peritoneal hzmatocele is formed. I call 
it unstable because it is always subject to change. Fresh 
hemorrhages occur sooner or later, owing to the increasing 
detachment and protrusion of the placenta which so frequently 
follows the rupture, or the pregnancy may continue to grow. 
In either case the hematocele increases in size, its upper 
limit becomes convex and tense from the augmented contents, 
and every few days or every day some fresh strain is placed 
on the boundary of the hematocele. This, which was never 
marked by any solidity or strength, finally gives way and a 
fresh invasion of the general peritoneal cavity takes place. 
Under these circumstances diffase hemorrhage into the peri- 
toneum may occur and be as marked as in the case of acute 
bleeding from early rupture, but is more frequently followed 
by another arrest and further repair. Whether this happens 
or not, however, it is not now so much the rupture of the 
tube which is the seat of danger as the separation of the 
placenta and the rupture of the hematocele.” 

From this description, which (in the main) I quote from 
an article on ‘‘Intra-peritoneal Hematocele,” written in 
1895, it will be evident that the hzmatocele caused by later 
rupture of the tube—when fully formed—is essentially 
similar, save in extent and severity, to that which I have. 
already described as occasioned by ‘‘tubal mole.” There 
are, however, some points of difference which almost 
necessitate the separate consideration which I have given 
to the hematocele of “tubal mole” and to that of 
later tubal pregnancy with rupture. The hzmorrhage in 
‘*tubal mole” is of quite a different character from that 
which occurs in late rupture of the tube. In ‘‘tubal 
mole” it is a more or less continuous blood-drip from the 
fimbriated end of the tube, varied perhaps by an occasional 
little gush of freer bleeding at irregular intervals. In later 
rupture of the tube the hemorrhage is sudden and relatively 
copious, arising, as we have seen, either directly from the 
tear in the tube or from separation of the placenta or from 
both combined. In ‘‘tubal mole,” owing to the slower 
formation of the blood tumour, the outer layer of blood 
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has time to consolidate and some measure of true encapsula- 
tion, however imperfect, is usually met with. In later 
rapture of the tube, on the contrary, any encapsulation is 
quite exceptional, and the hematocele is limited only by the 
inflammatory adhesions caused by the peritonitis which 
follows the hemorrhage. Finally, the whole condition in 
later rupture of the tube is more ‘‘acute.’’ The hematocele 
is larger at its onset and rapidly increases in size. 
I: may often be visibly watched enlarging and distend- 
icg as fresh bleeding takes place beneath the thin limiting 
adnesions and it is then accompanied by signs and symptoms 
proportionate to the severity of the condition. 

Mrs. E, aged thirty-one years, married eleven years, had 
had one child ten years ago (in 1885). From this time 
she had menstruated regularly until Oct. 12th, 1894, this 
being the date of the last normal period. Irregular hemor- 
rhage followed and continued from October to Jan. 27th, 1895 
(the date of operation). During the latter part of this time 
she was the subject of increasing abdominal pain, mainly 
referred to the right side and accompanied by distension, 
vomiting, faintness and constipation. Some jaundice and 
albuminaria were also present ; the temperature was re 
raised, flactuating from 99° to 1013°F. In spite of the 
general abdominal distension a large mass was to be felt 
on the right side of the abdomen, reaching from the 
groin to the umbilicus and having in this situation a 
convex free border and a more or less globular elevation. 
The abdomen was very tender to the touch. The mass 
had been felt by the patient and observed by her 
medical attendant as rapidly increasing in size from a 
small lump above the groin to its present dimensions, during 
the week or ten days before my visit. On vaginal examina- 
tion a large firm tumour was felt in the pouch of Douglas 
behind the uterus, and this appeared to be continuous with 
the abdominal tumour. The diagnosis having been made of 
intra-peritoneal hw matocele due to a ruptured tubal preg- 
nancy, the abdomen was immediately opened. This con- 
tained a little coloured serum but was free from any diffuse 
bemorrhage. The mass on the right side, black in colour, 
was confined by thin adhesions and the convex border was 
formed by small intestine, transverse colon, and omentum 
matted together over the surface of the bematocele. An 
opening was made below this and the child (a fetus of 
some two months’ growth) together with the placenta were 
removed from the centre of the blood and blood-clot in 
which they were lying. The placenta had already become 
almost entirely detached from the tube by hemorrhage and 
the slightest traction was suflicient to complete the separa- 
tion. The tubal sac which had contained the placenta and 
was the seat of an extensive rupture was found to be slightly 
adherent beneath the blood-clot. It was separated from its 

sterior adhesions, unrolled from the floor of the pelvis, 
igatured, and removed. The patient made a good 
recovery. 

Mrs, F, aged thirty-eight years, menstruated regularly 
from the birth of her last child (twelve years pre- 
viously) until November, 1887. la December, 1887, and in 
January, 1888, she had occasional loss of blood but no 
regular period and from November she suffered from 
gradually increasing pain in the right side. Early 
in February she noticed a ‘‘lump” in this situation 
which rapidly enlarged with corresponding increase of pain, 
and during the latter part of this month she had been 
unable to sleep on account of pain. She also suffered 
from dysuria and frequency of micturition. When seen (on 
March 4th, 1888), a tender, tense, elastic or semi-fluctuant 
tumour was found on the right side of the abdomen, extend- 
ing from the pelvis to within a short distance of the 
umbilicus. The uterus was fixed and pushed to the left by 
the tumour, and the medical man in attendance reported 
that the tumour was ‘‘rapidly enlarging.” I opened the 
abdomen on March 7th. The tumour, black in colour, was 
formed by a mass of blood and blood-clot filling the pelvis 
and the right inguinal region, and closed in or separated from 
the general peritoneal cavity above by adherent omentum. 
On loosening this a foetus of four months’ growth was found in 
the middle of the blood-clot, while the placenta was still 
attached to the interior of the left Fallopian tube, in which 
the pregnancy had started. The tube had become widely 
opened out at its fimbriated extremity and this was 
the only rupture found, but there was some marginal separa- 
tion of the placenta and this separation was most likely 
the source of the hemorrhage. The tube and the foetus were 
removed in the usual way and the patient made a good 


recovery. During the removal of the pregnancy the amniotic 
sac was torn and only a portion of it can now be seen. 
(Fig. 18.) Before operation it was in all probability intact 


and completely covered the foetus. If I restore this amniotic 
sac, replacing the outline of it around the foetus and cord, 
and if, for purposes of argument or explanation, it be con- 
ceded that the bleeding might have ceased and the portion 
of the placenta separated from the tube have recovered good 
attachment and blood-supply, we shall reproduce the exact 
conditions under which a child may continue to grow within 
the abdomen of the mother. In other words, the tubal 
pregnancy may be recognised in this specimen as transitional ; 
the tubal pregnancy is already becoming ‘‘ abdominal” or 
ventral, and had the hemorrhage at extrusion been less 
severe or wanting it is quite possible that such a pregnancy 
might have gone to term, the child developing within the 
abdomen of the mother. 


A CASE OF GENU RECURVATUM. 
By A. MARMADUKE SHEILD, M.B., B.C.CANTAB, 
F.R.C S. Ena., 


ASSISTANT SURGEON TO, AND LECTURER ON PRACTICAL SURGERY AT, 
ST. GEORGE'S HOSPITAL. 


AN infant, aged about eight weeks, came under my care 
in April, 1898, with the extraordinary deformity depicted in 
the accompanying illustration (Fig. 1). The legs were 
hyper-extended on the thighs at an obtuse angle and a 


Position of the limbs in a case of genu recurvatum, 


transverse furrow extended across the front of the joint as 
though the popliteal flexure was in front. The toes pointed 
towards the abdomen. Considerable resistance was offered 
to any attempt to straighten the limbs, which were otherwise 
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well developed. The hip-joints seemed to be normal, though 
as the infant had, of course, not walked it was difficult to 
estimate whether the acetabulum was well-formed. The 
child was born by a head presentation. The condition 
of the limbs was noticed at birth. It was a fifth child 
and all the others were well formed. 

The limbs were straightened and somewhat flexed under 
chloroform. The child took the anesthetic badly and 
doubts were expressed as to the possibility of congenital 
cardiac imperfection. Posterior splints were applied. 
About 10 s after the child, who looked puny and 
weak, po Ne nourishment, became feverish and died. 
The cause of death was not clear and examination 
of one knee-joint only was performed. The right was 
selected as being the more markedly deformed. Some 
extravasations of blood were seen in the soft parts round the 
joint. On dissection the following remarkable conditions 
were found. The arrangement of the soft parts in the 
popliteal space was normal, excepting that the hamstring 
muscles seemed stretched over the prominent condyles of the 
femur. The posterior ligament was intact, but somewhat 
elongated and greatly stretched. The tendon of the quadri- 
ceps terminated as usual in the ligamentum patelle, 
which had its usual attachment. The position of the 
bones brought the under surface of the patella to the 
front of the femur above the inter-condyloid notch 
and here a very important appearance was noted. The under 
surface of the patella was not articular and the tough 
fibrous aponeurosis was intimately adherent to the front of 
the femur above the inter-condyloid notch so that it could 
only be dissected away with difficulty. There seemed to be 
no undue contraction of the quadriceps. The crucial liga- 
ments were normal in position, but they resisted flexion 
and seemed to be too short. The capsule and lateral 
ligaments were tough and contracted and the bones could 
not be brought into position until these structures were 
freely divided. The position of the bones was very interest- 
ing. The articular surface of the tibia lay on the front 
articular surface of the femur in the position ordinarily 
occupied by the patella, and the condyles of the femur, 
covered by the stretched posterior ligaments, projected 
markedly backwards into the popliteal space. The process 


Genu recurvatum. The patella can be seen as a nodule in the 
substance of the quadriceps extensor. The attachment of 
the latter to the femur are shown and also the stretched 
posterior ligament. The tibula articulates with the front 

of the articular surface of the femur. 


of straightening had therefore not really affected the 
position of the articular positions, but was due to a bending 
of the tibia at its epiphyseal junction. The accompany- 
ing illustration (Fig. 2), executed by Mr. Mummery, 
well shows this dislocation of the tibia forwards and 


the position of the patella above the inter-condyloid notch. 


Owing to the position of the __ above the inter-condyloid 
notch it could not be felt during life and was taken to be 
absent. There was no marked peculiarity in the joint- 
surfaces of the tibia and femur, except that the articular 
= of the latter seemed to extend further forwards,than 
usual. 

This deformity is a rare one and due to uterine mal- 
position, the legs, instead of being flexed on the thighs, 
are extended, with the feet pressing against the neck or por- 
tions of the face. Injury to the mother during gestation 
has been observed in some of the cases recorded and Mr. 
Shattock has suggested that intra-uterine tetany of the foetus 
may be a possible cause. One of the few cases of dissection 
of this condition is recorded at length by Mr. Shattock.' This 
writer gives a bibliographical list and refers to two cases 
under the care of Mr. Bernard Pitts. The history of injury 
to the mother is marked in one of these. In the dissection 
of a full-term foetus conducted by Mr. Shattock the patella 
was found above the jnter-condyloid notch, as in my case, 
and the same contracted condition was noticed in the capsule 
and lateral ligaments. The under surface of the patella was 
articular, not separated from the joint, as in this case, and 
the lower end of the femur viewed from the front shows 
two facets upon which the articular surface of the tibia 
rested. The child was born by a head presentation, and 
Mr. Shattock consicers Mr. Adams to have been in error in 
stating that these cases were breech presentations. The 
pressure of the sole of the foot against the face had 
caused absence of the chin in the case described by 
Mr. Shattock. In other cases examined by the same 
pathologist essentially the same features were found. ‘The 
hip-joints admitted of only limited extension. The knees 
were over-extended and it was only after directing the 
whole of the capsule in front of the lateral ligaments that 
the joint could be flexed. 

Mr. Edmund Owen has published a typical case of genu 
recurvatum.2 The child was aged three years and nine 
months and the mother had suffered from typhus fever 
before the confinement and during delirium imagired 
herself to be a fish. The child sat, with the back of each 
foot resting upon the collar-bone. There was a transverse 
furrow in front of the knees, above which the patella 
could be made out. The patient was treated by a transverse 
incision of the quadriceps and the result was excellent. It is 
not quite clear from the account whether the fibrous capsule 
of the joint was also divided, but I should think that this 
is probable. Whether good flexion of the limbs alter- 
nately resulted in this case I am not able to state. 

On March 18th of this year I saw a private case cf this 
affection in a boy, aged eight years. His trunk and upper 
extremities were well developed and he was very intelligent. 
There was deformity and osseous thickening about the elbows 
and the metacarpo-phalangeal joints of the thumbs. The 
inner condyle of the humerus seemed markedly enlarged 
and the deformity about the thumbs seemed to affect the 
head of the metacarpal bone. Movements and function of 
the upper extremities were excellent. There was marked 
genu recurvatum on both sides, with extreme genu valgum, 
the inner condyle being markedly enlarged on both sides. 
The boy could walk remarkably well considering all things, 
but principally upon his heels. There was great lordosis. 
The right hip-joint was displaced and the head of the femur 
slipped in and out in a characteristic manner. On the left 
side apparently no displacement existed. The limbs could 
be straightened by manipulation but not flexed. There were 
signs that daily massage and flexion would result in improve- 
ment. ‘This patient had been seen since infancy by surgeons 
specially practising orthopzdic surgery, but they had advised 
no active treatment. 

It seems, then, that so far as our knowledge of this curious 
and rare deformity goes, it amounts to this. The cause is 
intra-uterine malposition, perhaps excited by an injury 
during pregnancy. The shortened ligaments in obedience to 
the law of arrest of growth from non-performance of function 
do not develop and hence the apparently contracted condition 
of the capsule. Other deformities may co-exist, as dis- 
location of the hip, or absence of the chin from pressure, or 
cardiac imperfections. 

Considering the serious impediment to motion early treat- 
ment should be adopted. This consists in gradual flexion 
and splinting of the limbs. Should the tissues resist these 


1 Transactions of the Pathological Society of London, vol. xlil. 
2 Transactions of the Medica Society of London, vol, xiv. 
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minor measures I would advise waiting until the child bea 
year or two old and then dividing the resisting capsule and 
ligaments by an open operation under strict asepsis. The 
muscles round the joint seem to have little to do with the 
deformity and it is to the fibrous capsule and lateral 
ligaments that the surgeon should especially direct his 
efforts. 

Next it may be mentioned that genu recurvatum may first 
show itself in the adult as the result of paralysis of the 
quadriceps extensor cruris, from nervous disorders, as ataxia. 
Mr. Shattock, quoting Albert, attributes this to the want of 
‘ixation of the knee associated with paralysis of the muscle. 
The body falls forward, and the line of gravity is carried in 
front of the knee-joint. The joint is thus brought into a 
condition of extreme extension, and in time the over- 
stretched ligaments yield and the leg becomes hyper- 
extended. Mr. Shattock also refers to a specimen in 
St. Thomas's Hospital Museum. The case was figured in 
Cooper and Travers’s Scrgical Essays. The leg was displaced 
forwards at right angles to the thigh, the bottom of the foot 
meeting the eye as the patient advanced. ‘his condition 
occurred from destruction of the joint by disease. 

That this deformity can occur as the result of accident is 
shown by a case reported by Mr. James E. Adams.* The 

tient, a man, aged forty-eight years, slipped down and 

ractured his patella transversely and apparently tore the 
posterior ligament of the knee at the same time. He got 
‘fibrous union of the patella, but whenever he tried to walk 
the condyles of the femur projected backwards and the 
limb became hyperextended to much the position found in 
congenital cases. 

A case where the knee actually became bent forward at a 
tight angle after a wound into the joint is reported by Mr. 
William Adams as occurring in the practice of Dr. Grant.* 
‘fhe injury occurred in a boy, aged eleven years, and by the 
time he was eighteen years of age ankylosis of the leg at a 

ht angle anteriorly had occurred. The boy was a great 
rider and his exertions in this respect were supposed to have 
forced the tibia forwards. 

In cases where the displacement forwards is the result of 
disease or accident, amputation or excision would usually be 
oeedfal. 

Oavendish-place, W. 


A FORM OF 
HXTERNAL RHINITIS DUE TO THE 
KLEBS-LOFFLER BACILLUS APPEAR- 
ING IN CHILDREN CONVALESCENT 
FROM SCARLET FEVER.' 
By C. TODD, M.D. CAnrAs. 


(From THE Lonpon Hospirat.) 
With Remarks by Professor A. A, KANTHACK, Cambridge 
University. 

CHILDREN in hospital during their convalescence from 
scarlet fever are peculiarly liable to a certain form of 
external rhinitis. 

Clinical history.—The first sign of anything abnormal is a 
slight redness of the posterior margin of one or both 
nostrils, usually beginning at the inner or outer angle and 
at the muco-cutaneous junction. The redness becomes more 
intense and ultimately a moist granular-looking raw surface 
results ; this surface bleeds easily and is often covered bya 
crust which may almost, or completely, block up the nostril. 
This is more commonly the case in younger children who 
scratch their nostrils and so cause bleeding. There is 
never any formation of membrane and the process does 
not appear to extend backwards into the nasal cavity, 
but in many cases it spreads down to the upper 
lip in the form of an eczematous area apparently 
caused by the infective discharge. This discharge is 
asually slight and not uncommonly absent. The nostrils 
remain in this granular condition for a variable time — 
from one to four or five weeks—and then gradually 


5 Transactions of the Pathological Society of London, vol. xxv., p. 207. 
4 Ibid., vol. xiv., 


p. 2 
1 This oy og formed iH of a Thesis for the M.D. Degree, read at 


Cambridge in January, 


resume their normal condition. During the course of this 
rhinitis there is a tendency to the formation of pustules on 
parts of the body exposed to contact with the discharge. In 
many cases the face has a ‘‘spotty’’ appearance due to the 
presence of several minute pustules, and at times larger 
pustules are seen, more especially on the hands, and 
apparently originating in some scratch or other slight lesion 
or at the edges of the nails. The rhinitis does not appear 
to have any effect upon the general health and is unaccom- 
panied by any rise of temperature. There is no albuminuria 
or marked glandular swelling coincident with the rhinitis ; 
but as the children are convalescent from scarlet fever the 
submaxillary glands in many cases are enlarged and it is 
difficult to say how much may be due to the rhinitis. Inno 
case have any paralytic symptoms been observed in the 
51 cases recorded, though these have been carefully looked 
for. This form of rhinitis appears to be contagious and 
spreads, though not rapidly, among young children when 
introduced into a convalescent ward where the children 
are playing together and so coming into close contact. 

During the past eighteen months (from June, 1896, to 
December, 1898) 51 cases of this rhinitis have occurred 
in the wards of the London Fever Hospital. This 
number is not sufficiently large to allow of reliable 
deductions, but observations appear to show that children 
about the ages of three and four years are most 
commonly affected, above four years of age the liability 
appears to diminish with age, no case having occurred 
after the age of twelve years. The fact, however, that 
51 cases occurred amongst 365 children—almost 14 per 
cent.—shows that it is by no means of rare occurrence. 
Five cases were observed during the first week after admis- 
sion and in these cases the infective micro-organisms were 
probably in the nostrils on admission to the hospital— 
indeed, in several of these 5 cases the nostrils were noticed 
to be sore on admission. During the second and third weeks 
only 2 and 3 cases respectively cccurred, but during the 
fourth and subsequent weeks there were many more. At 
this period the children would be up and dressed so that the 
rhinitis would have greater facilities for transmission. 

The following cases show the situations in which the 
secondary pustuies were commonly met with :— 

Casze 1.—Pustule over metacarpo-phalangeal joint of the 
index finger of the left hand. 

CaAskE 2.—Small pustule on the outer margin of the left 
great toe. 

CASE 3.—(a) Pustule on the outer side of the left foot 
over the fifth metacarpo-phalangeal joint ; and (2) pustule on 
the inner side of the left great toe. 

Case 4.—Several small pustules resembling varicella 
pustules on the face. 

Case 5.—Pustule on the left hand over the pisiform 
bone. 

CAsE 6.—Large pustule on the sole of the right foot. The 
child said that he had stepped on a small piece of tin some 
days before with bare feet. 

Bacteriological investigation—(a) Nose.—Bacteriological 
examination showed the presence of the same bacillus in 
each of the 51 cases. Cultivations were taken from the 
margins of the affected nostril and grown upon Liffler’s 
serum. Considerable difficulty was experienced at first 
in separating the bacillus from the large number of 
staphylococci present, as the bacillus when _ recently 
obtained from the nose does not appear to grow upon 
agar-agar or gelatin, or grows so slowly as to be com- 
pletely overgrown by the staphylococcus, so that the 
ordinary process of plating on these media was useless. In 
order to obtain pure cultivations a dilute suspension of the 
mixed cultivation was made in broth and the water of con- 
densation of several Léjfller’s serum tubes was inoculated 
with this suspension and then run over the surface of the 
serum. By repeating this process it was found compara- 
tively easy in most cases to obtain pure cultivations. 
Subsequently another method was used, especially in cases 
where the bacillus was present in relatively small numbers ; 
alkaline broth was inoculated with staphylococcus pyogenes 
albus (the organism most commonly present with the bacilli) 
and incubated at 37°C. for a week and then filtered through 
a Pasteur-Chamberland filter. This process was repeated a 
second time and tubes were filled with this ‘‘staphylococcus 
exhausted" broth in the usual manner. These tubes, when 
inoculated with a mixed cultivation from Lifller’s serum, 
usually give an abundant growth of the bacillus, the growth 
of the staphylococcus being greatly inhibited. The bacillus 
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is then easily separated on serum as before. Purified in 
this manner the bacillus was found to be morpholo- 
gically indistinguisbable from the Klebs-Lifller bacillus of 
diphtheria. Pare cultivations were made on solidified blood 
serum, Loffer’s serum, gelatin, agar-agar, and potato and 
in alkaline peptone broth and alkaline litmus broth. These 
were grown side by side with cultivations on the same media 
of an undoubted Klebs-Léffier bacillus obtained from the 
fauces of a case of severe diphtheria which had been 
followed by typical paralysis. On all the above media the 
growth of the bacillus was indistinguishable from that of 
the trae Klebs-Léflier bacillus and under the microscope 
they presented the same characteristics when grown on the 
different media. The growth in old gelatin cultures with the 
formation of secondary foci of new growth was particularly 
characteristic. In alkaline glucose broth the bacillus forms 
acid in the same manner as the diphtheria bacillus and in 
about the same time ; this was used as the preliminary test 
fn differentiating the bacillus from Hofmann’'s bacillus, 
which was found in many of the noses examined. 

Dr. Washbourn very kindly performed the following 
experiments at Guy’s Hospital with a view to determining 
the virulence of the bacillus. 

Case 1.—Guinea pig inoculated with 1 c.c. of a 48 hours 
broth culture of the bacillus died in from 30 to 40 hours. A 
second guinea pig inoculated with 1 c.c. of a 48 hours culture 
died in from 36 to 48 hours. 

CASE 2.—1 c.c. of a 48 hours broth culture: died in from 
36 to 48 hours. 

CASE 3.—1 c.c. of a 48 hours culture: died in 60 hours. 

CasE 4.—1 c.c. of a 48 hours culture: died in 36 hours. 

CasE 5.—1 c.c. of a 48 hours culture: died in 36 hours. 

CaSE 6.—1 cc. of a 48 hours culture: died in 36 hours, 

CASE 7.—1 c.c. of a 24 hours culture: died in 9 days. 

CasE 8.—0°2 c.c. of a 24 hours culture : lived. 

CaAsE 9.—0'1 c.c. of a 24 hours culture : lived. 

One control animal, inoculated with 1 c.c. of a 48 hours 
roth cultivation of Hofmann’s bacillus (non-acid forming), 
which was found in a nose not affected by rhinitis, did not 
die. Thus of six guinea pigs, each inoculated with 1 c.c. of a 
48 hours broth cultivation of the bacillus, all died in about 
3% hours, and one animal inoculated with 1 c.c. of a 24 
hours cultivation died in 9 days. Post-mortem examination 
showed the characteristic lesions—great cedema at the site 
of inoculation and hemorrhagic suprarenals and cultiva- 
tions from the seat of inoculation showed the same bacillus. 
With a view to further confirmation two guinea pigs were 
also inoculated each with 1 c.c. of a 48 hours broth cultiva- 
tion previously mixed with 1 c.c. of diphtheria antitoxin 
CInstitut Sérothérapique, Brussels) containing about 200 
units. In each case the animals had merely a local 
transient «dema which disappeared in a couple of days. 
Of two control animals inoculated at the same time each 
with Lc.c. of a 48 hours culture without antitoxin one died 
and the other had severe cedema persistent for fourteen 
days, but did not die. In cultivations from the fauces of 
the children affected with this rhinitis I have failed in all 
cases except 3 to find the bacillus. 

These 3 cases have been excluded from these statistics 
Cor the following reasons: Two were sisters, the mother and 
a brother of whom were suffering from definite diphtheria at 
the time, and the third child had also been exposed to the 
infection of diphtheria and had had his pharynx examined 
for adenoids a day or two before the bacilli were found in 
the fauces. The fact that the bacillus is not found in the 
fauces when present in large numbers in the nostrils appears 
cnost remarkable, considering that the fauces must be almost 
constantly exposed to infection. In cultivations from the 
affected nostrils large numbers of staphylococci are found 
with the bacillus; these are most commonly staphylococcus 
pyogenes albus, pyogenes aureus and cereus flavus. Strepto- 
cocci are conspicuous by their absence. In the 51 cases 
streptococci were found in 2 only. It is true that plate 
cultivations were not systematically made with a view 
to separating the streptococcus; but cultivaticns on 
Loffier’s serum were microscopically examined so that 
the streptococcus would certainly not have been over- 
looked if present in any considerable numbers. In 
this respect the cultivations from the affected nostrils 
contrast very markedly with those from the fauces of the 
same cases, as the latter almost invariably show the presence 
of the streptococcus in considerable numbers. During the 
eighteen months over which these observations have ex- 


tended a bacteriological examination uf the fauces of every ! 


patient has been made before admission to the scarlet fever 
wards and during this period only one case of post- 
scarlatinal diphtheria bas occurred in the hospital. This one 
case was promptly isolated, so that the children affected 
with rhinitis had not been exposed to any extent to infection 
from cases of diphtheria whilst in the hospital. On the 
other hand, though there have been 51 cases of rhinitis 
accompanied by a bacillus indistinguishable from the true 
diphtheria bacillus, only the one case of diphtheria men- 
tioned above has occurred. 

(b) Secondary pustules.—If examined at an early stage the 
secondary pustules contain the same bacillus as is found in 
the nostrils, generally accompanied by staphylococci. If the 
examination be made some time later the bacilli may have 
disappeared and staphylococci only are found. Stained 
specimens of the pus taken from one of these pustules at an 
early stage show large numbers of the bacilli in the bodies of 
the leucocytes. The pustules appear to be due to the infec- 
tion of small wounds or abrasions with the infective 
material; they are exactly similar to the pustules seen 
sometimes in cases of true faucial diphtheria, which further 
resemble them in the fact that they contain large numbers 
of the bacilli. The pustules met with on the fingers in these 
cases of rhinitis, which commonly begin at the edges of the 
nails, are sometimes very troublesome, the pus escapes, and 
a more or less raw surface is left. This surface is not as a 
rule particularly tender, but is often very sluggish in healing. 
There is never any formation of membrane on these surfaces. 
Very similar pustules are occasionally met with in nurses 
nursing in diphtheria wards; these pustules contain the 
diphtheria bacillus and are not accompanied by any for- 
mation of membrane, but are usually accompanied by pain 
with more or less lymphangitis, which is not the case with 
the pustules met with in cases of rhinitis. I have examined 
a considerable number of children convalescent from scarlet 
fever with a view of determining if the bacillus ever occurs 
in the nostrils without the characteristic lesion. In one 
case it was found in the apparently healthy nose of a child 
who was in the same ward as children suffering from 
rhinitis; and also in the case of a boy whose nose was 
apparently healthy, but who had a large pustule containing 
the bacilli on the sole of his foot, and who was also 
in a ward with children sovuffering from rhinitis. In 
these two cases the bacillus was acid-forming, but its 
virulence was not tested by experiments on . 
In 36 of the children examined Hofmann’s bacillus was 
found in the nose, occasionally together with the diphtheria- 
like bacillus in cases of rhinitis, but generally in cases with 
a profuse clear nasal discharge and without any soreness of 
the nostrils. This bacillus, however, is widely distributed 
and is commonly found in the clear nasal discharges of 
otherwise healthy school children. 

Recapitulation and Iemarks.—1, Children convalescent 
from scarlet fever in hospital are very liable to a certain 
form of external rhinitis, often accompanied by the formation 
of secondary pustules on various parts of the body. 2. This 
rhinitis though not membranous is associated with the 
presence of the Klebs-Léfller bacillus in the nostrils, this 
organism being absent from the fauces. 3. It is contagious 
as such, but has not been observed to give rise to faucial 
or 2 diphtheria. 4. It is unaccompanied by 
rise of temperature, albuminuria, or marked glandular 
enlargement. 5. It appears to be limited to children 
under thirteen years of age and has been most fre- 
quently observed at the ages of three and four years. 
The fact that the bacillus, though present in the nostrils in 
Jarge numbers and causing a local lesion, does not give rice 
to any constitutional symptoms or to faucial or laryngeal 
diphtheria, suggests that its virulence is modified to a re- 
markable extent. It is virulent to guinea pigs when inocu- 
lated subcutaneously, but this is no criterion of its virulence 
to the human being, as was shown by Dr. Klein in the case 
of diphtheria bacilli taken from the fauces of patients 
suffering from diphtheria. Why the bacillus limits itself 
to the nostrils and does not invade the tonsils is very hard 
to see, as the tonsils must be liable to repeated infection 
both from the nasal passages direct and through the mouth. 
It appears not improbable that under certain conditions this 
feebly virulent bacillus may acquire a higher degree of 
yirulence and this point possesses a peculiar interest in view 
of the large number of cases of diphtheria met with after 
scarlet fever. I am greatly indebted to Dr. Sidney Phillips 
and to Dr. Washbourn, in whose wards the above observa- 
tions have been made. and also to Dr. Washbourn for 
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his kindness in determining the pathogenic effects of the 
bacillus. 

Remarks by Professor KANTHACK.—As Dr. Todd read the 
above paper during an Act for the M.D. degree I allow 
myself the privilege of adding a few critical remarks which 
in substance were offered at the time and which are intended 
to fill some gaps in a valuable piece of work. It is important 
in connexion with Dr. Todd’s paper to allude to the 
observations of Dr. Cautley,? who examined the nasal secre- 
tion of persons suffering from acute febrile nasal and naso- 
pharyngeal catarrh and found the bacillus coryze segmen- 
tosus, an organism which morphologically and on artificial 
cultivation is certainly allied to the diphtheria bacillus. 
Unfortunately Dr. Cautley did not perform animal experi- 
ments or attempt any chemical tests. Certainly his 
organism was not a ‘ Hofmann’s bacillus,” nor was 
it a typical diphtheria bacillus. Next, mention must be 
made of the numerous cases of fibrinous rhinitis in which 
diphtheria bacilli or organisms indistinguishable from 
diphtheria bacilli have been found. It must suffice to allude 
to the published works of Abbott,’ Freeman, ‘ Czemetschka,° 
Concetti,° Stamm,’ Meyer,” Gerber and Podack,’ and 
Pluder.'® Rhinitis fibrinosa is a chronic affection which, as 
atule, remains local and does not give rise to a clinically 
recognised diphtheria, but the bacillus occurring im this 
lesion is now generally acknowledged to be the Klebs- 
Léffler bacillus. Further, bacilli resembling diphtheria 
bacilli, bat not Hofmann's bacilli, are found with great 
frequency in many forms of ulceration of the skin, gangrene, 
stomatitis, cancrum oris, and noma. Together with Mr. 
J. W. W. Stephens I have examined systematically a number 
of such cases and have separated in all cases of cancram 
oris and noma an organism so closely resembling Léffler’s 
bacillus that although in most cases it was not virulent I 
have not hesitated to place it provisionally with the 
diphtheria bacillus. Recently Freymuth and Petruschky'' 
have reported that in cases of noma they have obtained the 
diphtheria bacillus. I hope soon to find the necessary leisure 
to publish my own researches, but wish here to point out 
that in many forms of chronic and impetiginous ulceration of 
the skin it is easy to find bacilli resembling the diphtheria 
bacillus, in all respects excepting virulence, so closely that I 
see no reason to separate them as pseudo-forms, all the more 
since they all differ strikingly from Hofmann’s bacillus and 
since competent observers now begin to recognise that 
acid formation, metachromatism, Neisser’s staining re- 
action, appearances on gelatin and agar-agar, and viru- 
lence are no more certain criteria for the diphtheria 
bacillus than appearances on gelatin, indol reaction and 
virulence are certain criteria for the cholera vibrio. 
I have maintained for some time that bacilli actually and 
not merely distantly resembling the diphtheria bacillus are 
found frequently in the throat and elsewhere in chronic 
ulceration, impetigo, cancrum oris, &>., and that in many 
cases by continued growth these bacilli may be so altered as 
to resemble the diphtheria bacillas still more closely and 
even to acquire pathogenic properties. The diphtheria 
bacillus is in my opinion widely distributed, frequently in 
modified forms, it is trae, but still in such forms which, 
except by artificial and imaginary criteria, such as would not 
be recognised in the case of other micro-organisms, cannot 
be separated from the Klebs-Liffler bacillus, which even 
under the best conditions is a highly polymorphic organism. 
I therefore consider the work of Dr. Todd of all the greater 
importance, since it is a further contribution to the view 
which is gradually gaining ground that the diphtheria 
bacillus is found in many lesions which are not ‘“ diph- 
theria,’’'* and that the various tests, generally enumerated, 
do not suffice to distinguish the various modifications from 
the ‘‘text-book variety” of the Klebs-Léffler bacillus. It is 
unnecessary to draw attention to the bearing which such a 
view bas upon the etiology and pathology of diphtheria. 


2 Further Report by Dr. Cautley on the Etiolegv of Influenza Cold: 


Twenty-fourth Annual Report of the Local Government Board, 
1894-95, Supplement containing the report of the medical officer for 


1894-95, p. 455. 
3 Medical News, May 13th, 1893. 
4 Medical Record, New York, vel. 1., p. 618. 
5 Prager Medicinische Wochenschrift, 1894, eg 38 and 39. 
* archivio Italiano di Laringologia, xii., 1892, fase 2% 
? Archiv fiir Kinderheilkunde, Band xiv., 1892, p. 157. 
* Archiv fiir Laryngologie und Rhinologie, Band iv., 1896, p. 249. 
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RECURRENT CARCINOMA OF THE FEMALE 
BREAST ENTIRELY DISAPPEARING 
UNDER THE PERSISTENT USE OF 
THYROID EXTRACT CONTINUED 
FOR EIGHTEEN MONTHS. 


By FREDERICK PAGE, M.D.Epin., M.R.C.8. Ena., 


SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, &c. ; 
AND 
WILLIAM H. BISHOP, M.B., 


In December, 1895, Mr. Page was asked by a former house 
surgeon of his, Dr. Bishop of Wylam, to see with him a 
woman, aged sixty-one years, who was suffering from 
carcinoma of the left breast of some six months’ duration. 
The general health was very much impaired. The growth 
was situated in the upper part of the breast and was of the 
size of a hen’s egg and both the axillary glands and their 
lymphatics were affected. On Jan. 7th, 1896, the breast 
was removed together with the axillary glands and 
fat, the lymphatics, and the pectoral fascia. In April 
there was a recurrence of the disease in the neigh- 
bourhood of the cicatrix and on July 18th severa) 
nodules, varying in size from that of a pea to that 
of a walnut, were removed. A portion of these growthy 
was sent to the Clinical Research Association and 
reported on as follows on July 29th: ‘Both specimens 
show a soft carcinomatous growth, with small alveoli and 
very scanty stroma. At first sight it might be mistaken 
for sarcoma but the mode of growth at the edge and the 
invasion of the fatty tissues is unlike that of sarcoma. In 
the section of the skin the dense fibrous tissue in the 
corium prevents any very rapid multiplication of the cancer 
cells.” Three weeks after this second operation other 
nodules appeared in the scar and later a group developed 
below it and in the subcutaneous fat. Farther interference 
was declined and, indeed, did not seem to be feasible. 
The nodules steadily increased in size and number. In 
September, 1896, at the suggestion of Dr. Bishop, thyroid 
extract was given quite as a forlorn hope. At first 3 gr. 
were taken daily and the dose was gradually increased till 
15 gr. could be taken daily. During the eighteen months 
that the treatment was persistently followed it was found 
necessary occasionally to suspend the use of the drug for 
some days on account of its toxic effect. The patient is now 
quite well. She has gained flesh and health to such an 
extent that it is difficult to believe that she is the same 
person who was operated upon two years and four months 
ago. There is no trace of the disease to be discovered. 

Remarks by Mr. PAGg.—Such are the facts. It may be 
that this case is a vagary of recurrent cancer, but taken in 
conjunction with the cases of recurrent carcinoma reported 
by Dr. G. Beatson of Glasgow, in all of which thyroid 
extract was given, I consider it to be one of great im- 
portance and interest, so much so that I intend to try the 
persistent administration of thyroid extract in every case 
of recurrent or inoperable carcinoma of the female breast 
coming under my observation. In due course I trust to 
record the results of the experiment and in the meantime 
the case is reported in the hope that it may induce others 
to give the treatment a trial. 

Hemarks by Dr. Bishop.—I am much indebted to Mr. 
Page for permission to add the following remarks. When 
despite the completeness of the first operation the growth 
returned three months later and when only three weeks after 
the second operation it again made its ap ce the case 
looked hopeless. It was then that in sheer desperation I 
determined to try thyroid extract, having read Dr. Beatson’s 
papers,’ notwithstanding his opinion that it has ‘‘little 
effect when given alone.” Mr. Page cordially approved of 
the experiment. At first it did not seem to have any effect 
but it was soon apparent that no increase in size was taking 
place and the patient maintained—rightly I think—that the 
growths were softer. In the spring of last year, however, 
about six months after the treatment was commenced a lump 
appeared above the operation scar and grew rapidly till it 


2 Tux Lancet, July llth, 1896, p. 104, and July 18th, 1896, p. 162. 
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was as large as a walnut when it seemed to cease growing. 
I did not examine the breast from Christmas of last year 
<when in addition to the growth just mentioned there were 
a number of nodules in and about the scar and a group below 
it in the subcutaneous fat) until April 18th last, when I was 
amazed to find that every trace of the growths was gone. I 
at once informed Mr. —— and he immediately went to see 
the patient and confirmed my observation. . 

It is always dangerous to draw conclusions from a single 
case but if thyroid extract had no effect upon the growths to 
what is their disappearance due? And if beneficial results 
from its use are, as Dr. Beatson maintains in his papers, 
dependent on a previous céphorectomy why should it alone 
not succeed after the menopause has been passed? IE it 
is really, and of itself, of utility in carcinoma of the 
breast then it ought also to be of service in carcinoma 
of other parts of the body, and I suggest its trial in 
inoperable cases when the growth is situated elsewhere than 
‘in the mamma. In this connexion also it would be interest- 
ing to know whether the subjects of thyroidectomy or those 
in whom that gland is functionally inactive are peculiarly 
liable to carcinomatous growths, I am not aware that such is 
the case. It would also be interesting to get information as 
to the condition of the thyroid gland in the subjects of this 
disease. How the thyroid extract acts it is very difficult to 
surmise. Whether it alone, or in conjunction with the meno- 
pause (either naturally or artificially produced), tends to 
promote a fatty degeneration of the carcinoma cells, or by 
stimulating the lymphatics to remove the carcinomatous 
material (to which theory there would seem to be obvious 
objections), or by increasing metabolism enables the phago- 
cytes to cope with the disease, or acts in some other way, 
further data can alone supply facts for a decision. 

Not the least puzzling feature of the above case is the 
development of a growth during the treatment. At the time, 
however, the patient was suffering great anxiety owing to the 
illness of her husband and was constantly up at night. The 
q@eneral heaith suffered much and it is possible that the 
thyroid tabloids were neglected. What we learn from this, 
and I think also from Dr. Beatson’s cases, is that to do any 
good the administration of thyroid gland must be pushed to 
bP full physiological effect and continued over a great length 


A CASE OF DECAPITATION. 
By T. EDWARD SANDALL B.A., M.B., B.C. Caytan, 


MEDICAL OFFICER OF HEALTH OF ALFORD; LATE HOUSE 
PHYSICIAN AND HOUSE SURGEON AT CHARING- 
CROSS HOSPITAL. 


THE operation of decapitation is one which is so rarely 
cequired in midwifery practice that I think it desirable to 
ceport the following case. I have no means of ascertaining 
statistics as to the frequency of cases in which decapitation 
has been required, but [ feel sure that it is an operation 
which it is very seldom the lot of a general practitioner to 
perform. A neglected shoulder presentation in which version 
is impossible is usually described as the condition which 
cenders decapitation justifiab'e and necessary, but in the 
case I am about to describe the presentation was more rare 
and complex, being a true transverse presentation, the chest 
being the presenting part, with both arms prolapsed. The 
history of the case is as follows. 

About 10 A.M on March 21st, 1898 I received a message 
from Mr. G. Bosson of Alford, asking me to come to 
assist him in a difficult midwifery case in a village about 
three miles away. On arrival at the house I learned the 
following particulars. The patient was a married woman 
who had previously had two children born at full time, 
the labours having been natural and fairly easy. She 
had had good health during her pregnancy, was at 
her full time, and there were no special circumstances 
about the case. Labour had begun on the afternoon of 
March 19th; the pains had gradually become stronger 
during the night and the membranes ruptured about 10 a.m. 
on the 20th, when the nurse wished to send for Mr. Bosson, 
who had been engaged to attend the patient. The husband, 
however, declined to go for the medical man, urging that 
his wife was not ‘‘ bad enough,” and that she would get 


over it all right without medical assistance as she had 
done before. The pains continued all day and all the 
next night, and at about 8A.mM. on the 2lst, as the 
patient seemed to be making no progress and was becoming 
exhausted, the nurse insisted on the husband fetching 
the medical attendant. Mr. Bosson saw the case for 
the first time about 9AM. on that day and on examina- 
tion found a transverse presentation as described below. 
He at once attempted to form podalic version, but 
finding it impossible to reach a leg without an anesthetic 
and recognising the difficult nature of the case he shortly 
afterwards sent for me to assist him. On my arrival I 
examined the patient and found the following condition of 
things. The right hand of the child was projecting outside 
the vulva, while the left hand could be felt immediately 
within the vagina, and on passing the finger up the sternum 
could be felt presenting, the chest being firmly pressed down 
by the contraction of the uterus. The head lay in the left 
iliac fossa, the neck being byper-extended, and the chin 
could be reached by the finger with difficulty; the trunk 
and legs lay to the right, the only part which could be felt 
being the front of the abdomen, and it was quite impossible 
to touch a foot or a leg. The diameters of the pelvis 
appeared to be normal. The patient was somewhat ex- 
hausted, the pulse being 120, somewhat small, and regular, 
but on my proceeding to administer chloroform by a Junker’s 
inbaler she took the anesthetic well, expressing herself 
thankful to get some relief from the pain. When she was 
fully under chloroform Mr. Bosson attempted to reach a foot 
or a leg with the idea of performing podalic version, but 
after a considerable time he gave up the attempt and as an 
alternative tried to bring the head down by traction with 
the finger in the mouth, but the uterus was by this time so 
contracted down that he was unable to move the child in any 
way. He then requested me to try while he continued the 
administration of chloroform as, owing to a somewhat greater 
length of finger, I had a slightly longer reach. I found it 
quite impossible, however, even with the whole hand in the 
vagina to get high enough up to reach a leg, and the uterine 
contractions caused so painful a cramp of the fingers after a 
time that I was obliged to desist, and I found it equally 
impossible to bring down the head though I exerted very 
forcible traction by a finger in the mouth which could be 
reached with great difficulty. The patient meanwhile was 
becoming more exhausted, the pulse-rate rising to 140 and 
decapitation seemed to be the only possible way by which to 
bring about delivery. I therefore drove home to fetch a 
Ramsbotkam’s hook, which instrument I fortunately 

the patient being allowed to come round from the anzsthetic. 
On my return at about 2 P.M. I again administered chloro- 
form, but the tonic contraction of the uterus was now so great 
that Mr. Bosson found it impossible to reach the neck of 
the child and requested me to try while he attended to the 
administration of the anesthetic. After some time, passing 
the whole hand into the vagina, I managed with difficull 
to pass my forefinger in front of the neck and hook it round, 
s0 drawing the neck down as much as possible. I then 
passed the decapitating hook up, point to the left, along 
the forefinger of my right hand, turning it backwards over 
the neck. Withdrawing the right band I passed the left fore- 
finger up to meet the point of the hook and, thus guard 
against injury to the soft parte, by a sawing motion combin 
with traction I decapitated the child. By slightly pulling 
the arms, assisted by external pressure, the body of the 
child was now easily extracted and the head was delivered 
by means of the forceps. The patient, whose pulse-rate was 
170 appeared to be very exhausted, but she gradually rallied 
as she recovered from the anzsthetic, the pulse-rate falling 
to 140. The placenta was expressed in about ten minutes ; 
it came away without any trouble and there was very little 
bemorrhage. The child was a healthy male, of rather large 
size but with no abnormality whatever, and apparently had 
lived up to the time of Jabour. I left the patient under the 
care of Mr. Bosson at about 3.30 Pp M. in a fairly ae pm | 
condition considering the strain she had gone through 

the length of time she was under chloroform, but unfor- 
tunately she never rallied from the shock. I did not see 
her again, but I learned from Mr. Bosson that she gradually 
sank and died on the morning of the 23rd, about thirty-six 
hours after delivery. 

Apart from the operative interference required I think this 
case worth recording on account of the extreme rarity of the 
presentation. Dr. Galabin in his ‘‘ Text-book of Midwifery” 
states that he has never yet met with a case in which the 
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foot or knee could not be reached, but it was absolutely 
impossible to touch either in this case even with the patient 
under chloroform pushed to the extreme surgical degree. 
Cephalic version was rendered impossible by the firm con- 
traction of the uterus down upon the fcetus and decapitation 
therefore became the only method of treatment. With 
regard to the operation itself, although I need hardly say 
that I have never performed it before or seen it performed I 
found very little difficulty in carrying it out when once the 
neck was encircled by the finger. The presence of both 
arms in the vagina and the impossibility of pushing them up 
out of the way interfered to some extent, however, by allow- 
ing very little room in which to work, and a good deal of care 
was required in passing the decapitating hook to prevent any 
injury to the maternal soft parts which, fortunately, I 
succeeded in doing. 

Being in the country and therefore having no access to 
a good library I cannot lay claim to having studied the 
literature of the subject, but the text-books which I possess— 
Galabin, Playfair, Lusk, and also Ramsbotham—do not 
describe the peculiar form of presentation which was found 
in this case. In all the forms described in these text- 
books the presentation of the head or feet with the hands is 
mentioned and version in such cases is usually possible, but a 
true transverse presentation with marked opisthotonos and 
both arms prolapsed is not mentioned and is, therefore, I 
conclude, exceedingly rare. The usual causes of transverse 
presentations as generally given were here conspicuous by 
their absence. The child was a normal, healthy, living male 
at fall term and not a dead, premature, or macerated foetus 
as one might expect to find. The mother was a well-built, 
healthy woman with no obvious pelvic contraction, as her 
two previous easy full-term labours show, and there was no 
other maternal abnormality to cause obstruction to labour. 
I greatly regret the unsuccessful termination of the case, but 
I feel convinced that the patient lost her life owing to the 
neglect of the husband to send for medical aid at the proper 
time. If the patient had been seen earlier version would 
probably have been possible under chloroform, but thelong 
delay no doubt complicated the presentation, necessitating 
the operative procedure I have described with, unfortunately, 
a fatal result. 

Alford, Lincolnshire. 


A CASE OF TETANUS; 
TION ; RECOVERY. 


EARLY AMPUTA- 


By W. N. CLEMMEY, M.R.C.S. Enc., L.R.C.P. Lonp., 


HONORARY SURGEON TO THE ROOTLE BOROUGH 
HOSPITAL, LIVERPOOL, 


A MAN, aged twenty-nine years, was admitted to the 
Bootle Borough Hospital on May 25th, 1892, under the care 
of Mr. R. J. Sprakeling, suffering from a compound com- 
minuted fracture of the bones on the outer side of the left 
foot (the cuboid and the fourth and fifth metatarsals), 
caused by the wheel of a cart going ovar it. Sappuration 
with separation of the dead bone followed, during which 
time the cavity of the wound was well sprayed with 
carbolic lotion and dusted with iodoform powder and the 
foot enveloped in a bran poultice which was frequently 
renewed. An ‘‘iron’’ mixture was prescribed. The patient 
continued in fair health and spirits up to June 5Sth—i.e., 
eleven days afser admission—when he had slight trouble in 
swallowing a piece of orange pulp. On the 6th this difti- 
culty was emphasised with regard to everything but flaids, 
the patient complaining that his tongue and the back of 
his mouth felt stiff. Other symptoms quickly made their 
appearance. His pupils were widely dilated and slight 
nystagmus was noticeable buat sight, hearing, and taste were 
normal. He had some spasmodic contraction of the 
temporals and masseters, also of the left sterno-mastoid, 
preventing him from separating his teeth more than half an 
inch apart and keeping his head fixedly turned towards the 
left side. The reflexes were as follows:—Abdominal and 
epigastric: on right side when first tried +, buat soon 
tired ; on left side +. Cremasteric: right +; left very 
much —. Patellar: right +. Plantar: right +. Ankle 


clonus was present. The organic reflexes were normal. 
Owing to all the symptoms pointing to the onset of 
tetanus the foot was removed immediately by amputa- 
tion through the middle of the leg. The patient took the 
chloroform well. On the 7th the patient was about 
the same. On the 8th the spasms of the muscles of the 
jaw seemed worse although the patient had no trouble 
in swallowing liquids. The reflexes became easily tired and 
perspiration was profuse. The patient slept well. On the 
9th slight opisthotonos was noticeable but the reflexes were 
not so excitable ; speech was still impaired and it took the 
patient six seconds to say the alphabet. On the 15th owiog 
to the appearance of a bromide rash, the administration of 
this drug, of which he had been taking 20 gr. three times 
a day since June 6th, was stopped, and 10 minims of tincture 
of hyoscyamus and 20 gr. of chloral hydrate were sub- 
stituted. On the 17th he was able to move his head slightly 
from side to side and there was improvement in his 
speech, the alphabet being said in five seconds. On the 
19th two hypodermic injections of extract of physostigmine 
(™ x=gr. 4) were administered. In the evening the 
patient was able to open his mouth more widely and to 
speak better and could sit up in bed. On the 20th three 
more injections were administered, but owing to the patient. 
being very depressed, restless, and troubled with perspira- 
tion they were stopped. On the 2lst stiffness of the 
muscles reappeared and as he had had no sleep for some 
days 4 gr. of morphia was given with good result, the 
patient expressing himself as being ‘‘ better than ever he 
had been.” On the 23rd he was able to sit up to his meals 
which now consisted of tea, bread-and-butter and ‘‘slops.’” 
The reflexes were still exaggerated and ankle clonus was 
present; the stump when dressed twitched convalsively ; 
towards evening the patient became very restless, especially 
during sleep. On July 5th solids were eaten without any 
trouble and the alphabet was repeated in five seconds. On 
the 13th the reflexes were almost normal ; there was no ankle 
clonus and the muscles were soft. The alphabet was gone 
through in four seconds. When seen on Sept. 9th the patient 
was quite well. 

The present theory of the disease—viz., that the bacillus 
is localised to the point of inoculation and that a ptomainic 
poison is generated at that spot, is absorbed into the blood, 
and gives rise to the muscular contractions characteristic 
of the disease owing to irritation of the central nervous 
system—is to a degree illustrated in the foregoing case. 
There can be no doubt that in this case the bacillus fonnd 
entrance at the time of injary, seeing that after the patient’» 
admission the wound was most assiduously plied with 
antiseptics and that all the wounds in the same ward were 
perfectly healthy, and | think it is a fair presumption that: 
if this process had not been carried out the disease might. 
have shown itself sooner and have been more virulent in 
type. The first symptoms detected were pharyngeal in 
character and were fortunately early recognised and the 
removal of the part inoculated was performed at once. In 
spite of this, however, the symptoms for the first four days 
afterwards became intensified, the jaw spasms becoming 
worse, and on the fourth day after operation there was 
opisthotonos. A further interesting fact in this case to 
be noted is that the skin reflexes were on excitation very 
markedly exaggerated but that after once or twice respond- 
ing they became imperceptible, 

The above facts are rather suggestive that the ptomainic 
poison either becomes (after its area of generation is re- 
moved) for a few days more virulent when in the blood, or 
so weakens in a progressive way the general physiologica) 
resistance of the system, or else that it has a progressively 
paralysing action upon the reflex inhibition centres in the 
brain and cord. It may further be, as has been suggested, 
that there are in the tetanic poison two or more substances 
of different constitution, one the true tetanic poison of what. 
may be called a constant pathogenic index acting in a 
definite manner upon the motor cells, the others acting in a 
proeressive way upon the general system and upon the reflex 
inhibition centres. The fact that the skin reflexes were first. 
exaggerated and then so easily tired seems to suggest 
especially some disturbance of the sensory portion of the 
reflex arc. This seems probable from the fact that in 
tetanus the motor apparatus—i.e., the motor nerves and 
muscles—is shown to be capable of prolonged tetanic 
action—the muscles of the face by their contraction forming 
the risus and the masseters forming the lockjaw. 

Bootle, Liverpool. 
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SHORT EXPOSURES IN PRACTICAL 
X RAY WORK. 
By C, THURSTAN HOLLAND, M.R.C.S. Exa., 
L.R.C.P. Lonp., 


HONORARY MEDICAL OFFICER IN CHARGE OF X RAY DEPARTMENT, 
ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 


One of the great disadvantages in x ray work is the 
length of exposure necessary t> get a good photographic 
result. Macintyre (of Glasgow) and Webster (of London) 
have both done ‘‘snapshot’ work, using large coils; but 
the large size, and consequently great weight, of these coils 


Fie. 1. 


Skiagram of knee-joint of adult male. Inner side on plate. 
Exposure 30 seconds. 


is a drawback, as it is almost impossible to take an 18-in or 
20-in spark coil to the bedside of a patient, and in addition 
the cost of these large coils is very considerable. Besides 
this, short exposures are very advantageous in many ways: 
(1) the patient has not to be kept still for so long a time, 
and to anyone in pain this keeping still is very irksome ; 
(2) it is of advantage in the case of young children who 
cannot understand the necessity of absolute immobility ; 
(3) the risk of setting up x ray dermatitis, &c., is smaller ; 
and (4) the time of the operator is saved. 

Lately, working with 6-in and 10-in coils, I have obtained 
good results in many cases with compartively short 
exposures and I now use this method in nearly all cases. 
Working with a 6-in coil the adult hand represented by 
Fig. 1 was taken with an exposure of fifteen seconds, 
whilst with a 10-in. coil the knee and ankle-joints of an 


Fia. 3. 


Skiagram of ankle-joint of adult male. Inner side on plate. 
4 Exposure 30 seconds, 


Fia. 4. 


Skiagram of elbow-joint of adult showing congenital deformity. 
Exposure 0 prs 
y2 
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adult male shown in Fig. 2 and Fig. 3 were obtained with 
exposures of thirty seconds each and the elbow-joint of an 
adult congenitally deformed (Fig. 4) was taken in thirty 
seconds. All these results compare favourably with similar 
ones obtained by exposures reckoned in minutes. 

My method is as follows. Having tested the tube with 
the screen to see that it is working at its best—and in my 
opinion a tube giving a good screen result can always be 
depended upon to give a good photographic result —the 
exposure is made. Then the plate (usually a ‘‘Cadett- 
lightning ’’) is put into a weak rodinal developer (1 part to 
64 or so of water) and left in the dark room. In the course 
of a few hours the plate is taken out and fixed. Sometimes, 
in order to obtain the best possible print, the plate must be 
intensified, but as a rule this is not necessary. The length 
of time developing is no disadvantage, as for immediate 
purposes the screen is nearly always sufficient and the plate 
can be left to develop itself, so that there is no waste of the 
operator’s time. 

In addition to the skiagrams shown above I have others 
of a hand taken in five seconds, a thick adult chest and 
shoulder taken in three minutes, and so on. I have used 
Apps-Newton coils with the ordinary interrupters and tubes 
supplied by Newton and Co. 

Liverpool. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—More@aa@ni De Sed. et Caus. 
Morb., lid. iv. Proemium, 


HAMPSTEAD HOSPITAL. 


OF PERFORATING APPENDICITIS}; 
PERITONITIS ; ABDOMINAL SECTION ; 
RECOVERY. 

(Under the care of Dr. E. CoLLINGwoop ANDREWs.) 

A poy, aged twelve years, was on Dec. 21st, 1897, admitted 
to the Hampstead Hospital for acute peritonitis. Late on 
the evening of Dec. 18th he complained of feeling chilly and 
unwell and on the following morning he had a dull pain all 
over the abdomen with sickness and a shivering fit. On the 
20th the pain became much more acute and no food or 
medicine could be taken without vomiting. The bowels 
acted moderately. On admission to hospital the temperature 
was normal and the pulse, which was small and hard, was 
115. Pain and retching were incessant and the face was 
flushed and anxious. The whole of the abdomen was rigid and 
abdominal respiration was absent. No definite tumour could 
be discovered. The pain was referred to the region of the 
umbilicus and there was no special tenderness about 
McBarney’s spot. The rectum was empty and much 
** ballooned,” but afforded no clue as to the nature of the 
attack. I1t was apparent that the case was one of acute general 
peritonitis due to perforation of a viscus and the early history 
appeared to point to the appendix as the seat of the disease. 
Dr. Andrews decided to operate forthwith and gas and ether 
were administered by Dr. Cook, while Dr. Ware assisted the 
operator. The usual incision, with its centre at McBarney’s 
spot, was made, and on opening the peritoneal cavity the 
whole of the parietal and visceral layers were found to be 
much inflamed and a strong fecal odour was observed. 
Between the coils of intestine in the right pelvic fossa 
there was a collection of very foul pus, which was carefully 
prevented from reaching the other portions of the abdominal 
cavity. The appendix was adherent to the small intestine 
and was with difficulty freed and brought out of the ab- 
dominal opening. Its distal two-thirds were much inflamed 
and thickened and half an inch from the tip there was a 
perforation of the size of a pea through which fecal matter 
was oozing. The meso-appendix, having been ligatured in 
three portions, was divided and a ligature was passed round 
the appendix a quarter of an inch from the cecum, The 


A CASE GENERAL 


appendix was now cut through and the mucous surface oi’ 
the stump was touched with pure carbolic acid. Irrigation 
was not employed, but the abdominal cavity was carefully 
sponged and a large indiarubber drainage-tube was passed 
down into the pelvis. Further, in order to shut off the 
abscess cavity, it was well packed round with iodoform gauze 
and the abdominal wound was sutured in the usual way. 
For two days subsequently to the operation there were 
persistent vomiting and much restlessness. The tempera- 
ture remained normal and the pulse about 120. Nothing 
was taken by the mouth except a few teaspoonfuls of hot 
water; per rectum nutrient enemata of port wine and 
Valentine’s meat juice were given and there was injected 
hypodermically ,}, gr. of strychnia, with } gr. of morphia 
added when there was much pain. There was a free dis- 
charge of dark foul pus and the dressings had to be 
frequently changed ; the gauze packing was taken out on the 
second day. Flatulent distension was relieved by the 
passage of a rectal tube and on the second day there was 
a watery and offensive stool. On the third day a little 
Valentine’s meat juice was taken by the mouth, the pulse 
and general condition remaining the same. The discharge 
of pus then diminished and lost its offensive odour and the 
general condition gradually improved. The tube was finally 
taken out fifteen days after the operation and the sinus- 
soon closed. ‘The patient was discharged from the hospital 
perfectly cured, wearing the usual belt and pad. 

Remarks by Dr. COLLING@WwooD ANDREWS.—This case 
affords yet another lesson as to the necessity for prompt 
operative interference in cases of perforation peritonitis. I 
refrained from irrigation of the peritoneal cavity as I con- 
sidered that there would be grave risk of diffusing fecal 
matter and that no irrigation could succeed in rendering 
aseptic the coils of bowel which were already contaminated. 
I attempted, however, to isolate them by the gauze packing 
and to drain the inevitable suppurating cavity by the tube. 
No doubt the formation of a peritoneal flap over the stump 
of appendix is theoretically correct and under other circum- 
stances I have done this with satisfactory results. In the 
present case the general condition of the patient precluded 
any measure which would lengthen the operation, and in a 
subsequent case, in which I removed the appendix for 
recurrent attacks of inflammation, the peritoneum was too 
adherent to allow of the formation of a flap. In my experi- 
ence the absence of the flap does not affect the result. The 
ballooning of the rectum is unusual in a child, and, contrary 
to a recent assertion, it did not disappear under the anzs- 
thetic. In this case, as in other abdominal cases, I was 
much impressed by the aid afforded to the surgeon by the 
charting of the pulse in addition to the temperature on one 
of Mr. Mayo Robson’s clinical charts. 


CHRISTCHURCH HOSPITAL, NEW 
ZEALAND, 


FIVE CASES OF ABDOMINAL SURGERY AND A CASE OF 
HYDATID TUMOUR OF THE BRAIN, 
(Under the care of Dr. CourtNEY NEDWILL.) 

THE six cases which we publish below are excellent- 
examples of the valuable results which can be obtained by 
modern surgical treatment and they demonstrate clearly, 
if any proof were needed, that surgery at the antipodes- 
will not suffer in comparison with the surgery of Europe. 
Probably the most interesting of the cases are the first and 
the last. The case of removal of a stone from the common 
bile-duct shows how firmly fixed these calculi may be and 
how much the obesity of the patient increases the difficulty 
of the operation. The case of hydatid of the brain illus- 
trates the accuracy with which tumours of certain portions 
of the brain can be localised. In comparatively few cases 
have hydatid cysts of the brain been treated surgically with 
success. We hope to refer to this subject shortly. 

CASE 1. Stone in the common bile-duct.—A married woman, 
aged thirty-three years, was admitted to the Christchurch 
Hospital, New Zealand, on April 27th, 1897. For three 
years she had been subject to attacks of violent colic at 
varying intervals. The pain had been referred to the region 
of the gali-bladder and had been followed by very slight 
jaundice and high coloured urine. She had never discovered 
gall-stones in the feces although she had looked for them. 
She was on admission nine weeks pregnant. She was free 
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rom jaundice and there was no bile pigment in the urine. 
On May 4th the abdomen was opened on the right side but 
the patient was so very stout that the incision had to be 
prolonged upwards and downwards before the gall-bladder, 
which was only slightly distended, could be reached. After 
great efforts a stone could be only just reached by the tip of 
the finger in the common duct. The abdominal wound was 
mow extended as high as the cartilages of the ribs would 

it and by lifting them up with a broad retractor 

r. Nedwill was able to get the stone isolated in the duct 
between the index and middle fingers, but he could not move 
it either up or down. He tried to needle it next but he 
could not fracture it. By forcibly lifting up the ribs he 
could just get sight of that part of the duct between his 
fingers containing the stone. He therefore packed strips of 
gauze round his fingers and slit up the duct with a scalpel. 
The stone was so tightly embedded that it was with difficulty 
extracted. The opening in the duct was carefully sutured 

a fine continuous silk ligature and the abdomen was 
closed. The stone was of the diameter of a hazel nut but 
longer. On May 18th the temperature had been normal since 
the operation. The patient suffered from neither pain nor 
poner On June 4th she was discharged from the 

ospital. 

CASE 2. Acute intestinal obstruction by a Meckel's diver- 
ticulum.—A girl, aged sixteen years, was admitted to the 
hospital on Dec. 28th, 1896. She was quite well and healthy 
on the 24th, but on the 25th she was out of sorts and unable 
to take her food. Her bowels were very costive and were 
only slightly acted on at the latter date. Since then they 

not been moved and no {latus had been passed by the 
anus. On the 30th, when she was transferred to Dr. 
‘Nedwill’s care, vomiting was very frequent, the pulse was 
small, and the abdomen was greatly distended. No informa- 
tion was gained by rectal examination. The temperature 
had been subnormal but was now 100°F. Dr. Nedwill 
opened the abdomen in the middle line and after some 
search found the bowel on the right side to be congested and 
enormously distended up to a certain point and beyond this 
collapsed and empty. A cord-like band, which ran from 
the umbilicus towards the right side, was divided between 
double ligatures and the obstruction was relieved. There 
was some delay in convalescence owing to suppuration in 
the abdominal scar, but the patient was discharged from the 
hospital in good health on March 13th. 

CAsE 3. Large multilocular colloid ovarian tumour weigh- 
ing 16 lb. containing only about half a pint of thick viscid 
luid.—The patient was a married woman, aged twenty- 
two years, with a tuberculous history. She was small 
and about 5ft. 2in. in height and had a normal weight 
of about 6st. She was admitted to the hospital on 
April 20th, 1897. She,had one child two and a half years 
old. The last menstrual period occurred eighteen months 
previously to admission. She bad a large ovarian tumour, 
which was tense and solid to the feel, but which appeared at 
some points as if it were fluctuant. The measurement round 
the abdomen was 32in. The umbilicus was bulging. The 
cervix was badly lacerated and the uterus was small 
and moveable. Op the 27th Dr. Nedwill opened the 
abdomen and found the peritoneum to be adherent 
to both the abdominal wall and omentum. After ex- 
posing the surface of the tumour and plunging into it 
a large Wells’s trocar only one or two tablespoopnfuls of 
thick gelatinous fluid escaped. The tumour was so huge 
that Dr. Nedwill thought that he would try to break it up 
from the centre, but it was so solid that he quickly aban- 
doned this idea and extended the abdominal wound close 
down to the bladder and as high up as the ribs. The tumour 
‘was, however, so bound down by large adhesions containing 
enormously distended vessels stretching all over it like 
extended fingers that before he could deliver it many 
ligations had to be applied. Instead of dividing these 
bands between double ligations he found he could more 
quickly free the tumour by clamping the bands on the 
tumour side and only ligaturing the other end. There 
were so many of these adhesions that all the long locking 
forceps in the hospital were engaged on them. Dr. Nedwill 
was then able to turn out the tumour, but it brought away 
with it a large quantity of adherent bowel. The bowel 
having been carefully separated the pedicle was easily 
reached and ligatured. It was a very small pedicle, not 
‘larger than an ordinary thumb. The patient was now in 
such a collapsed condition, although scarcely any blood had 


into which he thought some of the thick fluid might have 
escaped, and closed the abdomen. During the operation the 
patient had had two hypodermic injections of strychnine and 
about half a pint of saline solution was injected into the 
cellular tissue below the left breast. It was, however, only 
by lowering the head and holding it down over the end of the 
operating table that her pulse was kept going. Mr. Edward 
Gane, the assistant house surgeon, the anesthetist, had to do 
this several times, as on restoring her to the horizontal 
position the pulse failed. It may be mentioned here that on 
a former occasion Mr. Gane, in Dr. Nedwill’s opinion, 
averted a fatal termination by having recourse to this same 
method in a case where Dr. Nedwill removed a large tuber- 
culous kidney. On the 28th the patient was doing fairly 
well. The pulse was rather small and rapid. The tempera- 
ture suddenly rose to 103° F. during the night, but only fora 
short period. On May 2nd the temperature showed a slight 
rise at night. There was some offensive discharge from the 
rectum, but otherwise the patient was comfcrtable. On the 
4th an abscess under the left breast was opened; it con- 
tained gas. On the 7th the abdominal wound had healed. 
The temperature was still high at night. The phthisical 
mischief at the left apex was progressing. On the 18th 
there was still a slight rise of temperature at night. Some 
foul-smelling discharge from the bowel took place. There 
was slight incontinence of the rectum, but no cause was 
ascertainable. The temperature remained elevated at night 
from April 28th to May 24th. On May 20th the abdominal 
wound was swollen and red with pus issuing from the scar ; 
a good-sized abscess was evacuated. After this the tempera- 
ture remained normal. The patient put on flesh rapidly and 
was discharged from the hospital on June 23rd. 

CAsE 4. Tubal pregnancy.—A married woman, aged thirty- 
five years, was admitted to the hospital on June 15th, 1896. 
She had had fourteen children without trouble occurring 
during any pregnancy. She had had no miscarriages. She 
had menstruated regularly till six weeks before admission, 
but she was then suddenly taken with pain across the 
abdomen on getting outof bed in the morning. For a month 
this pain continued, but for the past fortnight she had been 
free from it. She had had a vaginal discharge for the past 
five weeks and two weeks before admission she passed ‘‘a 
lump of flesh.” On abdominal examination a well-marked 
tumour was seen on the left side extending from Poupart’s 
ligament to just below the level of the umbilicus. The 
swelling was fixed in ition and resonant on percus- 
sion. On the 17th Dr. Nedwill opened the abdomen 
and found that the peritoneum, omentum and tumour 
were all closely adherent together. Several coils of 
intestine had to be stripped off the surface of the tumour 
and in one place part of the sac had to be left adherent 
to the bowel. A good many adhesions were brushed off 
with a soft sponge but several had to be tied. This mass, 
which was of about the size of a cocoa-nut, was then turned 
out and was found to consist of coagulated blood in the 
broad ligament with a tubal foetation. As the left ovary was 
cystic, it and the tube and the broad ligament were removed. 
The abdomen was closed. The temperature remained 
normal throughout and the patient was discharged from the 
hospital on July 3lst. Some months after the operation she 
returned with almost all the usual symptoms of Graves’s 
disease well-marked. This condition was present before the 
operation but was not well-defined. 

Case 5. Tubal pregnancy of the left side and ovarian 
cyst of the right ovary.—A woman, aged thirty years, was 
admitted to the hospital on October 24th, 1896. The patient 
stated that she had menstruated early in August but not 
since then. For the past six weeks she had had a 
sanguineous discharge from the vagina. The abdomen was 
distended in both flanks but much more so on the right than 
on the left side. The uterus was felt in the middle line. 
Douglas’s pouch was occupied by a fairly large-sized 
tumour. The fornices were filled up with a swelling con- 
tinuous with that felt in the abdomen. The cervix was 
pushed forward. Dr. Nedwill saw the patient in the country 
about ten days before her admission to the hospital. Her 
temperature was then 102°F. The fulness in Douglas’s 
pouch was then not nearly so well marked. On Oct. 27th 
Dr. Nedwill opened the abdomen and found the right tube 
to be distended and ruptured. The blood-clot had passed 
over the middle line in front to the broad|i gament on the 
opposite side and down into Douglas’s pouch. There was 
quite a quart of clot turned out. The tube and broad 


Deen lost, that Dr. Nedwill hurriedly mopped out the pelvis, 


ligament were ligatured and removed. On the left side 


i 

t- | 
y 
| 
d 
a } 
ty 
8- 
ns 
es 
th 
iD, 
ch 
ee 
at 
on 
red 
m. 
ree 4 

4 


1466 THs Lanocet,] 


HOSPITAL MEDICINE AND SURGERY. 


(May 28, 1898. 


there was a small ovarian cyst of about the size of an 
orange and it was removed. Although Dr. Nedwill occupied 
some time in sponging out the pelvis he thought that it 
was prudent in this case to pass in a drainage-tube deep 
down into Douglas’s pouch. On Oct. 28th the patient was 
very comfortable and the temperature was normal. The 
drainage-tube was removed. Until Nov. 2nd there was no 
bad symptom. The temperature was normal on this date. 
On the 3rd she complained of pain over the right side. The 
temperature, which had risen to 100 4° on the previous 
evening, became normalin the morning. The bowels were 
well opened. The wound had completely healed except 
where the drainage-tube was inserted. A considerable 
quantity of sanguineous pus was discharged through this 
opening. On the 8th the pus was perfectly sweet and was 
still escaping from the drainage-tube opening. On the 20th 
the opening bad nearly closed; there was no abdominal 
swelling. On Dec. 1st the patient was well and was dis- 
charged from the hospital. 

CASE 6. Hydatid tumour of the brain —A girl, aged 
seventeen years, was admitted to the hospital on Dec. 3rd, 
1896. There was no history of mental disease or neurosis in 
the patient’s family. She had always been in good general 
health, but was inclined to b3 hysterical. There had been 
some obstruction to her left nostril for about six years. She 
did not look robust but she was well nourished. She was 
quiet and collected in manner and answered questions 
readily and with intelligence. Eight months before admis- 
sion she fell from a pony. She appeared to be frightened and 
excited, but she did not so far as was known sustain any 
physical injury and was in her usual health on the next day. 
In the course of the following six weeks she complained of 
numb sensations in the left hand and sometimes of cramp, 
the fingers closing on the palm. Little notice was taken of 
these symptoms at first, but afterwards more attention was 
paid to them. The paralysis in the arm became almost 
complete about six months before admission. Two months 
later weakness of the leg on the same side was observed, the 
ankle being affected. She was, however, able to get about. 
She was attended for those symptoms, which were put down 
to hysteria. The patient herself said that about a year 
before admission—at any rate, before the accident, which 
appears to have been a slight one—the right side of the face 
was drawn up. This was attributed to the faulty position of 
one of her teeth and was thought to be of no moment. For 
the last five months she had been subject to attacks 
resembling epilepsy. Usually the attacks began with a 
numb sensation in the left fingers which flexed and extended 
on one occasion. Subsequently the third finger was the first 
affected. The first three or four attacks were followed by 
loss of consciousness, but in later attacks consciousness had 
been retained. Her sight had been good, but about two 
months before admission she began to see things double. 
This had interfered with any sustained effort. She was 
subject to bilious attacks with vomiting and was con- 
stipated. She had shown no symptoms of hysteria since her 
admission to the hospital. The respiratory, circulatory, and 
digestive systems were normal. There was no evidence of 
depressed bone in the skull. There was paresis of the left 
facial muscles, but no ptosis was present. The pupils were 
equal; the reaction to light and accommodation was 
normal. The tongue was protruded straight. The pulse was 
normal. Ophthalmoscopic examination showed that there was 
double optic neuritis, the neuritis being intense in the right 
eye. Minute hemorrhages were observed in both retine. 
She had diplopia, seeing objects multiplied ; there was single 
vision with the left eye, but objects were multiplied with the 
right eye. The corneal surface was regular. There was very 
considerable loss of power of the left arm with slight 
wasting. There did not appear to be any diminution of 
tactile sensation, but there was considerable analgesia. The 
muscles reacted readily to the faradaic current; there was 
paresis of the leg of the same side, the peroneal muscles 
being chiefly affected. The knee-jerk was increased and 
there was well-marked ankle clonus. The urine was acid and 
contained no albumin or sugar. The day after her admission 
to hospital the patient had an attack resembling epilepsy, 
consciousness being retained. The attack occurred in the 
early morning and details were not observed. The patient 
got up daily and seemed to be in good spirits. On the 13th, 
while Dr. Walter Fox, the house surgeon, was testing the 
left leg gently for ankle clonus, she suddenly cried and said 
that a fit was coming on. She looked pale and seemed to be 
a good deal frightened. The left wrist was first seen to be in 


extreme flexion, no separate movement of the fingers 
being noticed. The forearm was flexed on the arm, 
the arm commenced to jerk and the left leg was 
violently drawn in flexion. The spasm of the arm 
extended apparently to the whole of the side and then to 
the right arm till the whole body was involved. The eyelids 
were rapidly opened and shut, the pupils were somewhat 
dilated but equal, the pulse was rapid, the patient retained 
consciousness throughout, and could speak. She complained 
of no pain, but appeared to be much frightened. The attack 
lasted about thirty seconds, leaving the patient pale buv 
quite collected. Some headache followed about an hour 
later. She was then menstruating. On the 21st it was noted 
that during the past week the patient had had two epilepti- 
form attacks, one being attended by complete unconscious~ 
ners. On another occasion she was awakened by a violent. 
pain in the right side of the head and became unconscious. 
There were no convulsions. By Feb. 15th, 1897, the patient’s 
condition under treatment bad become more marked, the 
optic neuritis was more intense and the attacks of head- 
ache, vomiting, and Jacksonian epilepsy were more fre- 
quent. The left band and forearm were always moist and 
seemed to be warmer to the touch; the surface thermo- 
meter registered 97°F. On this date (Feb. 15th) she came 
under the care of Dr. Nedwill. He trephined over the 
motor area of the right side and came down upon a 
hydatid cyst. The cyst was emptied of its contents and 
washed out with boric solution. It held just 40z. of this 
fluid and was quite 4in. deep. Dr. Nedwill then dried its 
internal surface by mopping it with sponges and attempted 
to close it with a continuous fine silk suture, but its cavity 
quickly collapsed, and he found that, no matter where he 
inserted a fine needle, hemorrhage was £0 free that he had 
to abandon this procedure. He also found it quite im- 
possible to approximate the edges of the dura mater. A 
strip of gauze was inserted in the cyst. No bone was 
replaced. On the 16th the patient slept well ; there was no 
vomiting or collapse. She had a jumping sensation in the 
left hand. She could move the left arm, flex the elbow, 
and raise the arm to the shoulder. The gauze was removed. 
and the edges of the scalp were brought together by 
silkworm-gut sutures. On the 17th the temperature had. 
been normal since the operation and the pulse had been 
quiet. There was still improvemant in the power of the arm. 
There was a good deal of leakage (blood serum) on the 
dressing. On the 18th the face was swollen. The tem- 
perature was 100°. She had a slight twitching on the left 
side of the face and arm. On the 22nd there was still a 
large quantity of cerebral fluid coming from the wound. 
The patient expressed herself as feeling quite well. On 
the 23rd the vision of the left eye equalled ,, and 
the patient could read No. 10 Jaeger; with the right 
eye she saw the board only. On March 4th the géneral 
condition had much improved. She had no headache, 
vomiting, or fits; in fact, she felt as well as ever she 
did. The motor symptoms still continued. There was 
a swelling of about the size of a small orange over the 
seat of the operation. For some days previously to the 
12th a chocolate-coloured discharge had issued from the 
top of the wound. On the latter date the swelling was 
increasing and the scar was becoming thin under pressure. 
On the previous night the patient had twitching in the left 
leg and right arm, otherwise she was as well as possible. 
On the 14th the swelling was cut down upon and a quantity 
of brain substance was discharged. On the 2lst the hernia. 
was slightly larger. A small piece of brain substance was. 
protruding through the wound, otherwise the patient was 
well. Her leg was much stronger and she could walk with 
greater freedom ; the arm was also stronger, but she could 
not flex her fingers. Her eyesight was not so good ; she said. 
that she could not see where she was going. With the left 
eye she saw only the board and the same with the right 
(not No. 10 Jaeger). On the 28th ophthalmoscopic examina- 
tion revealed that the post-neuritic changes in the retina. 
were very marked. In the right fundus the swelling of the 
disc had largely disappeared. The retinal changes in 
the central area were characterised by white spots witb. 
deposits of pigment. The same condition was present 
in the left fundus but to a greater extent, not, however, 
so much over the central area. She was discharged from, 
the hospital on April 5th. On May 16th the patient showed 
herself at the hospital. The cerebral hernia had entirely 
disappeared. The slight leakage from the scar had stopped. 
The pulsation over the seat of the operation was little, but- 
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the trephine opening could be distinctly felt. The patient 
had not had any attacks of headache, sickness, or con- 
vulsions. The paralysis of the arm had improved consider- 
ably. She could now grasp firmly, whereas when she left 
tbe hospital no attempt could be made > flex the fingers. 
She could flex and extend the elbow ard the muscles were 
much larger and firmer; the same improvement had taken 
place in the leg; the gait was perfect and it was impossible 
to detect which had been the affected side. With regard to 
vision she could not see the test board and could only per- 
ceive fingers held at a distance of a few feet from her face. 
Ophthalmic examination showed the disc to be white and the 
atrophic vessels small. The appearance previously noted in 
the retina was not now so marked, but there were still 
numerous white round spots all over the retina, although 
more marked in the central region. Her temperature, it may 
be remarked, both before and after the operation, was normal 
except on one occasion when it went up to 100 . On Sept. 1st 
the patient again presented herself at the hospital. She was 
in much the same condition as she was at the time of the 
last report. There was now spastic contraction of the 
flexors. It was of course to be regretted that she had not 
sooner been trephined. 

Remarks by Der. NEDWILL.—I am much indebted to Dr. 
Walter Fox and his assistant, Mr. Edward Gane, for the 
trouble they have taken in preparing these notes for me. 
Dr. Fox made all the ophthalmic examinations. Indeed, the 
success of the cases reported has been largely due to the 
great care the patients received from the resident staff in the 
after treatment. 
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Urethral and Vesical Caleuli.— Cyst of the Urachus. 
A MEETING of this society was held on May 24th, Mr. 
BRYANT, the President, being in the chair. 
Mr. Lyyn THomas (Cardiff) exhibited Urinary Calculi 


removed from three cases. 1. Nine urethral calculi removed 
through the perineum of a man. There was a very tight 
annular stricture behind which the urethra was dilated, and 
in this dilated sac nine phosphatic calculi had formed. Their 
total weight was 230gr. 2. A vesical calculus weighing 
60z. 6dr. The stone was too large for removal through 
the eal incision and was removed by a suprapubic 
incision, the extraction being aided by the stone being 
pushed upwards by the finger introduced through the 
perineum. The stone was formed of alternate layers of 
oxalate of lime and uric acid. 3. A vesical calculus weigh- 
ing 70z., also removed through a suprapubic incision. On 
section it showed a mixed formation. There was an outer 
layer of oxalate of lime, then one of mixed uric acid and 
oxalate of lime, then a layer of phosphates, and a nucleus 
of uric acid and urates. All the cases did well after opera- 
tion —The PRESIDENT remarked on the interest of the 
specimens and congratulated Mr. Thomas on his results. 
Mr. ALBAN DORAN read a paper on a case of Cyst of the 
Urachus, with notes on Urachal and so-called *“ Allantoic 
Cysts.” The patient was a woman, oged fifty-nine years. 
During an attack of abdominal pain a cystic tumour of con- 
siderable size was detected. The uterus moved separately 
behind the cyst, which occupied the middle line of the 
abdomen between the umbilicus and pubes, bulging towards 
the left. The cyst lay in front of the peritoneum ; inferiorly 
there was another cyst or loculus ying immediately in front 
of the bladder. A pint or more of dirty brown slightly 
giairy fluid containing shreds of lymph was found inside the 
cyst the wall of which was largely made up of plain 
muscular fibre. After free incision along its whole length 
the cyst was packed with iodoform gauze. ‘The patient 
made a good recovery and the cyst shrank to very 
small dimensions. Mr. Doran noted that Luschka and 
Wutz showed many years since that the urachal canal 
was patulous to a certain extent in most human seub- 
jects and that minute cystic dilatations were frequent. 
Urachal fistula was a well-known complaint, some- 
times associated with suppuration of part of the canal. 
Much had been written, especially in Germany and 


America. on urachal cysts, bat the term had been applied 
too freely to various tumours and collections of fluid 
closely related to the abdominal walls below the umbilicus. 
Cases reported by Lawson Tait, George Morgan (Brighton), 
Ill (Newark, U.S.A.), and Douglas (Nashville, U.S.A.) were 
quoted by Mr. Doran and compared with his own case; they 
appeared to be genuine examples of urachal cyst. A remark- 
able series of very large cysts described by Lawson Tait and 
Byron Robinson was also referred to. Tait attributed them 
to arrested development at the stage of embryonic life when 
the allantois was growing out of the peritoneal cavity. He 
taught that instead of contracting into the umbilical vesicle 
the allantois became included in the abdomen; then it 
served as peritoneum to the pelvic and lower abdominal 
viscera and sometimes filled with fluid, forming an ‘‘allan- 
toic’”’ or big urachal cyst. Tait and Byron Robinson, 
however, openly admitted that their explanation of the 
development of these cysts was purely theoretical and had 
never been confirmed by a post-mortem examination, dis- 
section, or frozen section. Wutz, a few years before 
Tait’s cases were published, showed that older reports of 
very large ‘“‘urachal cysts” were faulty. Cases reported 
by Hoffmann, Heinecke, Roser. and Wolff seemed to Watz 
to be more than doubtful. Most of them were probably 
old encysted dropsies. In Tait’s series tuberculous disease 
of the peritoneum was diagnosed in several instances. 
Byron Robinson’s description of the supposed allantoic 
membrane which replaced, according to Tait’s theory, the 
peritoneum was compared with notes of the appearances of 
the parietal and pelvic peritoneum noted by Mr. Doran, 
Cone (Baltimore), and others in chronic tuberculous peri- 
tonitis, with or without encysted dropsy. The theory 
failed to explain how the bladder, a part of the allantois, 
seemed to be perfectly normal in Tait’s cases, whilst the 
rest of the allantois underwent at an early stage of 
development such extreme modifications. In short, Tait’s 
cases, though of high interest and deserving of further 
consideration, were not certainly of allantoic origin. In 
conclusion the surgery of true urachal cysts was considered. 
When such a cyst could be dissected out the peritoneum 
detached from behind it should be trimmed away as it was 
apt to slough. Frequently the cyst could not be enucleated 
from the parietes and the peritoneum and required to be 
freely incised and drained. In all cases the operator must 
carefully inspect the relations of the upper boundaries of 
the cyst to the peritoneum and abdominal viscera. He must 
likewise be sure that he had determined the position of the 
bladder below. Its cavity might communicate with the 
cyst, then the communication must be closed accord- 
ing to the principles of plastic surgery. Every case 
should be watched as the bladder might give way 
after the operation through the forcing open of the 
vesical orifice of the urachus or through yielding of its 
walls, which had become damaged daring operative manipu- 
lations, or possibly by the pressure of the drainage: tube.— 
The PRESIDENT said that the paper had recalled to him two 
cases which he had met with some years ago whose nature 
then puzzled him but which he now had no doubt were cases 
of urachal cyst. The first was that of a woman on whom he 
operated for a supposed ovarian cyst. In making the in- 
cision through the abdominal wall he came on a cyst 
containing clear serous fluid. On examination this was 
found to be in front of the peritoneum. Below it was closely 
attached to the bladder and was separated with con- 
siderable difficulty, but ultimately the whole, cyst was 
removed. The wall of the cyst was remarkably thick 
and fibrous, The second case was that of a man, 
thirty years of age, who was admitted to Guy’s Hospital 
suffering from severe abdominal pain, high temperature, 
and a swelling reaching from the umbilicus to. the 
pubes, There was an external abnormality in the shape of 
slight epispadias. The patient eaid that there had been a 
lump of ‘‘the siza of a small cocoanut” just below the 
umbilicus for years, but that there had been no pain till 
shortly before admission. The urine drawn off from the 
bladder was normal. An incision was made into the cyst 
and a large quantity of exceedingly foul-smelling matter 
escaped, but there was no definite urinous odour. The cyst 
was packed with lint which had been dipped in terebene 
oil. The cyst contracted up and at abcut the fourth dressing 
it was noticed that urine escaped through the wound from 
time to time. This was verified on several subsequent 
occasions. The cyst ultimately closed and the man re- 
covered. At the time he thought that he was dealing 
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with a peri-vesical abscess, but after hearing Mr. Doran’s 
paper he felt certain that this was a urachal cyst.—Mr. 
DorAN, in reply, said that he was much interested in the 
cases which had been related by the President. With regard 
to the one which had been dissected out he mentioned that 
there was one recorded by Rotter in which there was a cyst 
above the bladder and on cystoscopic examination a small 
growth of villous cancer was seen at the fundus. On opera- 
tion the cyst was found to be a distended urachus. The 
villous growth had no doubt closed the orifice into the 
bladder. In the cases mentioned by Mr. Bryant there must 
have been forcing of Wutz’s valve. Mr. Doran pointed out 
that other cysts, such as ovarian cysts and encysted collec- 
tions of fluid due to tuberculous peritonitis, might occur at 
this point. If these were treated by tapping (a method 


which Mr. Doran strongly condemned) or even if it were 
drained the cyst might contract up towards the abdominal 
wall and still more closely simulate a urachal cyst. 


HARVEIAN SOCIETY OF LONDON, 


Cancer of the Body of the Uterus. 

A MEETING of this society was held on May 12th, the 
President, Dr. J. F. GOODHART, being in the chair. 

Dr. HANDFIELD- JONES read a paper on Cancer of the Body 
of the Uterus. After referring to other causes of uterine 
hemorrhage at and after the menopause he brought forward 
a series of cases which illustrated the difficulty of diagnosing 
malignant disease of the body of the uterus at an early stage 
and asked whether growths which might be considered 
benign adenomata and which remained stationary for a 
long period might ultimately take on malignant degeneration 
and rapidly destroy the patient. Some authors had considered 
all such growths as malignant from the first, but the point 
was clinically of importance with regard to the possibility of 
destroying such degenerations at an early stage without 
resorting to extirpation of the whole womb. The value 
of uterine scrapings obtained by curettage was discussed 
and cases were quoted to show the unreliability of such 
examinations in arriving at a definite diagnosis. Expe- 
rience went to show that clinical signs and symptoms 
were of more value in estimating the gravity of the disease 
and the need for operative measures than any microscopical 
evidence, though it was allowed that the latter was of value 
as a confirmatory test. Cases were quoted in support of the 
view that cancer of the body of the uterus was much less 
malignant than cancer of the cervix, and evidence was given 
to show that malignant disease of the body of the womb 
might run a very Jong course before producing a fatal 
termination. Increased experience went to show that cancer 
of the body of the uterus was not so especially limited to 
nulliparous women, but occurred with almost equal frequency 
in those who had borne many children. In conclusion the 
*‘early”’ signs which justified resort to vaginal hysterectomy 
were reviewed and special stress was laid on rapid increase 
in the size of the uterus. 

The PRESIDENT said that microscopical examination, 
although sometimes useful in the detection of malignancy, 
was very unreliable. More valuable evidence was afforded 
by digital examination and by the clinical aspects of the 
case. A growth at the time of the menopause was far more 
likely to be malignant than simple. He was convinced that 
simple growths might eventually become cancerous. On the 
other hand, the growth of a cancer was sometimes delayed 
for months or even for years. In the case of hepatic cancer 
the growth might become quiescent or even shrivel up and 
practically disappear. It was therefore difficult to decide 
whether extirpation of the uterus should be the rule of 
practice as socn as malignancy was discovered. Much 
depended on the mortality which attended vaginal bysterec- 
tomy, and on this point he asked Dr. Handfield-Jones for 
further information. 

Dr. Gow considered that the microscopical examination of 
intra-uterine growths was often unsatisfactory and that the 
evidence of malignancy or non-malignancy obtained by this 
method should not be allowed to weigh against the results of 
clinical examination. If a soft, well-defined growth was 
found inside the uterus of a woman who had passed the 
menopause and was suffering from hemorrhage it was a safe 
rule to consider it malignant and to act accordingly. In 
some cases where the patient lived many years after 
malignant disease of the body of the uterus had been 


diagnosed it was open to doubt whether the diagnosis was 
correct. 

Dr. AMAND RouTH emphasised the importance of looking 
upon metrorrhagia at the menopause as a very serious 
symptom, requiring investigation to determine its origin. 
He considered the microscopical examination of scrapings 
from the uterus to be unreliable, owing to the fact that 
surface scrapings might be benign, yet the deeper parts 
might be infiltrated with a malignant form of the same 
growth. He instanced cases of papilloma and adenoma. He 
thought the finger in utero a better guide in most cases. He 
advocated the removal of any uterus after the menopause 
where after curetting recurrence of metrorrhagia occurred 
with a definite progressive enlargement of the body of the 
uterus, and he would do this even if surface scrapings gave a 
negative result. Ordinary senile or fungous endometritis 
did not cause progressive enlargement of the uterus, though 
it might in a few cases recur and be cured by a second 
curetting. 

Mr. PARKER YouNG thought that at present too much 
reliance must not be placed on the microscope, as he had 
found in undoubted malignant disease, both of the uterus 
and the breast, that negative results were obtained, and one 
ought, therefore, to be careful in prorouncing an opinion 
that the case was not malignant when the examination by 
the microscope failed to detect it. In listening to the paper 
he had not heard mention of examination per rectum, which 
often helped materially in diagnosis, as did the peculiar 
offensive odour of the discharge. As regarded the length 
of time which patients the subjects of malignant disease 
might live, one case pronounced as such by leading 
gynecologists had survived over ten years without any 
operative interference. 

Mr. C. B. KEETLEY asked whether odphorectomy had been 
practised in cases of uterine cancer. 

After some remarks by Mr. JACKSON CLARKE, Dr. HAND- 
FIELD-JONES replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Action of certain Drugs and Mineral Waters on the Secretion 
and Composition of the Bile.—Effect of Ewercise on the 
Haemoglobin. —Leontiasis Ossea.— Gangrenous Appendi- 
citis with Peritonitis —Ewhibition of Cases and Specimens, 

A MEETING of this society was held on May 6th, 
Mr. C. J. WRIGHT, Vice-President, being in the chair. 

Dr. BAIN (Harrogate) read an interesting paper on the 
Action of certain Drugs and Mineral Waters on the Secretion 
and Composition of the Bile. 

Dr. EDGECOMBE (Harrogate) read a paper on the Effect 
of Exercise on the Hemoglobin with reference to the 
Value of Rest in the Treatment of Anemia, embodying 
the results of a lorg series of observations which he 
had made. After referring to the daily variations in 
hemoglobin, corpuscles, and in the worth of the cor- 
puscles that normally occur in healthy subjects, he 
showed that these variations are reversed in subjects who 
work during the day and rest during the night, the 
extent of the variation being roughly proportionate to the 
amount of exercise taken. The effect of active exercise 
was to cause a fall in worth or loss of hemoglobin. Examin- 
ing a large number of exercise days and comparing them 
with no-exercise days he showed that the normal day 
fall and night rise in worth of the corpuscle were 
considerably greater after exercise than after no exercire, 
the rise being in excess of the fall, thus proving 
that exercise causes a slight over-production of hemo- 
globin. The average level of the worth was higher 
during a period of free exercise than during a sedentary 
period. Passive exercise (massage) caused a diminution in 
the volume of the blood without any change in worth of 
corpuscle. The effect of rest in bed was to lessen the amount 
of the day fall in worth. He summarised his conclusions as 
follows: (1) there is a normal day fall and night rise in the 
worth of the corpuscle representing a destruction and 
regeneration of haemoglobin ; (2) active exercise primarily 
increases the amount of destruction and secondarily stimu- 
lates a more than pap ome reproduction ; (3) passive 
exercise diminishes the volume of the blood without affecting 
the worth ; and (4) rest reduces the extent of the day fall in 
worth, representing a diminished destruction of hazmoglobin. 
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He concluded by pointing out the bearing of these facts on 
the treatment of anemia, adding that they provide a 
physiological foundation for the well-known value of rest in 
bed in the treatment of that affection. 

Dr. CHURTON showed a case of Leontiasis Ossea in a girl, 
aged nine years. The child weighed 3st. 5lb. The parietal 
region was much enlarged and the bones were thick and firm ; 
the occipital ridge was thick. The nasal bones were level with 
the enlarged superior maxillw, so that no bridge seemed to 
exist. The temporal and malar bones were thickened. The 
lower jaw, although much enlarged, was small in comparison 
with the upper. The chest was not deformed but the ends of 
the ribs were markedly enlarged at the anterior ends. The 
spine was normal. The lower ends of the radii and ulnz 
resembled the appearances seen in rickets. The pelvis was 
perhaps thickened. ‘The femora were short and curved out- 
wards and the tibiz were curved forwards. The external and 
internal malleoli were thick and elongated. The patient was 
the ninth child in a healthy family and was well and strong 
up to seven years of age. There was no diminution of 
intelligence. During sleep perspiration was rather profuse 
about the head. 

Mr. LirTLEwoop showed a case of Gangrenous Appen- 
dicitis with Peritonitis. The patient was a man, aged twenty- 
two years, on whom he had operated on April 2nd, 1898. 
The attack commenced six days previously. At the time of 
operation the temperature was 99° F. and the pulse was 80. 
Tne abdomen was opened in the middle line. The small 
intestines were distended and inflamed, with patches of 
purulent lymph on the surface. The right rectus was 
divided. The appendix was found to be quite gangrenous 
and lying in a collection of pus on the right surface of the 
mesentery of the small intestine. The appendix was 
removed and the peritoneum was wiped out with gauze and 
gauze drainage employed. The pulse rose to 120 after the 
operation and on the evening of the next day was 148. On 
the fifth day the pulse was 100. The bowels were well opened 
in about twenty-four hours with large doses of Rochelle salts 
and enemata. The patient made a good recovery. 

The following cases, patholcgical specimens, &c., were 
exhibited :— 

Dr. CHuRTON: A case of Parzsthesia of the Seventh and 
Eighth Cervical and First Dorsal Nerves, caused by localised 
Syphilitic Pachymeningitis. 

Dr. LIDDELL (Harrogate): (a) Two cases of Ichthyosis ; 
and (b) a case of Raynaud's Disease. 

Dr. HELLIER: Thrombosis of the Broad Ligament Veins 
from a Paerperal case (with temperature chart), : 

Mr. PripGin TEALE: ‘ Carter’s Suture Case,” for use in 
fracture of the jaw, which he has designed and presented to 
the Leeds Infirmary. 

Dr. ADOLPH BRONNER (Bradford): (a) Case of Osteo- 
Sarcoma of the Orbit; and (d) case of Transplantation for 
Traumatic Defect of both Eyelids. 

Dr. TREVELYAN: (a) A case of Recurrent Syphilitic 
Hemiplegia with Anomalous and Partial Recovery from the 
Second Attack ; (>) a case of Secondary Spastic Paraplegia, 
Recovering ; (¢c) an Unusual Case of Paralysis of one Arm ; 
(d@) a case of Erythro-Melalgia with Trophic Disturbance ; 
(e) Caltures from a case of Acute and Complicated Lumbar 
Myelitis; (7) a specimen of Cerebral Hemorrhage; and 
(g) a case of Deep Jaundice with considerable Glycosuria. 

Dr. TreveLyAN and Mr. LITTLEwooD: An unusual 
specimen of Laryngeal Tuberculosis, with microscope 
preparations. 

Mr. LAwFrorp Knaaes and Dr. TREVELYAN: A case of 
Traumatic Division of the Sciatic Nerve six months ago, 
with immediate suture. 

Mr. LAwForp KwnaGas: (a) Colectomy nine months 
ago—patient and specimen; and ()) Erasion of Ankle by 
Clatton’s Method. 

Mr. HALL (Bradford) : Columnar Carcinoma of the Ovary. 


EDINBURGH OBSTETRICAL SOCIETY, 


Exhibition of Specimens.—Anterior Colporrhaphy.—Toxemia 
in Pregnancy.— Cesarean Section.— Hysterectomy. 

A MEETING of this society was held on May 11th, Dr. 
Minne Murray, Vice-President, being in the chair. 

The following specimens were exhibited :— 

Dr. HALLIDAY Croom: (1) Myoma of the Ovary; (2) a 
Dermoid Ovarian Tumour ; (3) Fibroid removed by Hysterec- 
tomy; and (4) a Fibroid removed by Myomectomy, part 


having to be cut away before the ovaries could be reached 
for their removal. 

Dr. Brewis : A Four Months Pregnant Uterus with several 
small fibroids and one large cystic fibromyoma attached ; 
owing to the rapid growth of the latter the whole was 
removed by hysterectomy. 

Dr, JARDINE (Glasgow): (1) Drawing of a Curious 
Central Tear of the Perineum ; and (2) Two UVéeri from 
cases of Czsarean Section. 

Dr. R. C. Buist (Dundee): Uteras with a Malignant 
Adenoma of the Fundus removed from a patient where the 
symptoms commenced eighteen months after the menopause. 

Dr. HAULTAIN: Tubal Gestation evidently at the end of 
the second month and removed for internal hemorrhage ; 
there was no rupture bat the blood was seen escaping from 
the fimbriated extremity. 

Dr. HAIG FERGUSON : Two specimens of Tubal Gestation 
removed at one operation from the same patient; the one 
was an intra-ligamentous sac and the other a lithopsdion. 

Dr. R. C. Buist read a paper on Recent Modifications 
of Anterior Colporrhaphy. Cases of prolapse may be 
divided into two large groups—(1) those with an initial 
retroversion or retroflexion, and (2) those with initial weak- 
ness of the pelvic floor and cystocele. Cystocele implies 
the existence of weakness, not only of the pelvic floor, but 
also of the muscular wall of the bladder. The normal 
bladder can empty itself in virtue of its intrinsic contrac- 
tion in whatever position the body may be. In cystocele this 
power is lost and unless the patient adopts special means 
the bladder is never entirely emptied and the bladder wal) 
is thus never fully contracted. A vicious circle is thus 
produced, impairment of the muscle is soon induced, and 
this again increases the difficulty of evacuation. From 
this point of view the obliteration of the cystocele is an 
important factor in the success of any treatment of 
prolapse. The fact that scar tissue is weak tissue is one 
of the most important elements in the failure of operations 
for prolapse of the female genital organs, and many 
ways have been devised to get rid of this weakness 
and to ensure that the scar or line of greatest weakness 
should not coincide with the line of greatest strain. After 
referring to the methods of different operators it was noted 
that nothing was done directly to correct the dip of 
cystocele. Dr. Buist described a plan he had carried out 
in operating on a case of cystocele persisting after the opera- 
tion of total extirpation of a uterus and cystic ovaries. He 
made on the anterior wall of the vagina a mesial incision 
extending from the urethra to the fundus of the vagina, 
dissecting on each side between the vagina and the 
bladder with the handle of the knife. He then stitched 
the loose bladder wall together with chromic gut, 
passing the stitches through the muscular wall only 
and puckering the loose portion together. The anterior 
vaginal wall was then shortened by bringing the two ends of 
the longitudinal incision together so that it became trans- 
verse and stitching it up in that position. As the vulvar cleft 
was rather long the knife was carried round the posterior 
part of the aperture, splitting as in Tait’s operation. The 
result is up to the present completely satisfactory.— Professor 
Simpson stated that the operations for this condition, 
though giving good results at first, were unsatisfactory owing 
to the cicatricial tissue giving way. Dr. Buist’s proposal was 
interesting and ingenious and well worth a trial.—Dr. 
HAULTAIN had leanings towards ventrofixation as the opera- 
tion for relief of these conditions, as the results were very 
satisfactory and there was little or no risk attached to it.— 
Dr. BARBOUR, Dr. BALLANTYNE, and Dr. MILNE MuRRAY 
joined in the discussion and Dr. Bust replied. 

Dr. KyNocH (Dundee) read a paper on Toxzmia in Preg- 
nancy, with illustrative cases. By toxemia in pregnancy is 
generally understood that condition occurring.in the preg- 
nant state as the result of the presence in excess of toxic 
material ; as far as is known the character of the poison is 
of the nature of alkaloids. The excretion of waste material 
is in large part effected through the kidneys and this 
may account for the albuminuria of pregnancy rather 
than mechanical pressure or reflex spasm. Clifford 
Allbutt finds evidence for the presence of a circu- 
lating toxin in pregnancy from the fact that healthy 
urine contains toxic material. The nature of the poison 
is unknown. Bouchard found that it was not urea. Many 
obstetricians regard the convulsions as arising from the 
action on the nerve centres of a poison which is the result of 
tissue metabolism elaborated partly by the mother and 
partly by the foetus. Bacteriological researches of different 
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investigators all point to the same conclusion. Lindermann 
has recorded a case of fatal vomiting where he found neuritis 
in several nerves with fatty degeneration of the liver and 
kidneys in both mother and foetus; the spleen was also 
enlarged, differing from the atrophy which is found when 
death has been due to inanition. He accordingly believes 
the cause of the vomiting in this cave to have been an auto- 
intoxication. Salivation in early pregnancy has also been 
thought due to excess of toxin present in normal urine. 
Toxins absorbed from the bowel may be rendered harmless 
by the protective intiuence of the liver, but if disease of the 
liver be present or an excess of toxins be absorbed then 
symptoms of poisoning are produced. Dr. Kynoch then 
gave details of three cases.—Professor Simpson, Dr. 
Dr. CALDER, Dr. HAULTAIN, Dr. and 
others took part in the discussion. 

Dr. JARDINE (Glasgow) read notes of four cases of 
Cesarean Section. ‘This operation is now displacing 
craniotomy to a certain extent, but that it will ultimately 
take the place of the latter is not to be expected. The 
first case was that of a primipara; labour had lasted for some 
time ; the os was of the size of half-a-crown with the mem- 
branes unruptured. The pelvis was rickety. The operation 
was carried out in the usual way. ‘he bleeding from the 
aterus was controlled by Comerni’s method of firmly press- 
ing a pessary down in it, thus enabling the operator to 
dissect slowly down till the membranes bulge into the 
wound, which can then be enlarged to the full size of the 
pessary with practically no loss of blood. The pessary is 
quickly removed and the incision is enlarged sufficiently to 
extract the child. An arm presented but the feet were 

and the child was quickly extracted. The child was 
alive but, like all these children, required resuscitation. The 
uterus was firmly grasped by an assistant and the placenta 
was quickly expelled. From 18 to 20 No. 10 silk sutures 
were put into the uterus, including the muscular and serous 
coats, also a few superficial catgut sutures. The Fallopian 
tubes were then tied in two places and divided between 
them, so as to effectively sterilise the patient. The abdomen 
was closed in the usual way. Convalescence was uneventful. 
The infant had a bemorrhagic vaginal discharge when five 
days old. The pelvis had a diagonal conjugate of 3,°, in. ; 
the conjugata vera would be about 24sin. Eight months 
after operation a small abscess formed to the left of the 
cicatrix and is still discharging. As the uterus is free and 
atrophied the discharge is probably coming from the seat of 
the ligatures on the left tube, in which region there is some 
thickening. Menstruation has occurred every three weeks 
since the operation. The second case was that of a woman 
very deformed with a diagonal conjugate of 2} in. and a 
true conjugate of less than 2in. The patient recovered well ; 
she has not menstruated since the operation. Details were 
then given of a third case which developed symptoms of 
septicemia and the patient died four days after the opera- 
tion. Post mortem there was distinct evidence of peritonitis. 
The fourth case was that of a woman pregnant with her 
fourth child; the three previous had required craniotomy. 
The conjagata vera was estimated at 2} in. At the opera- 
tion the os was nearly fully dilated and the membranes had 
ruptured. In this case the incision was carried well up to 
the fundus ; the child was resuscitated. On the second day 
the urine was found to be albuminous and to contain tube 
casts. She died on the seventh day, evidently from nephritis. 

It was thought she might have contracted a chill just before 

the operation. Post mortem the abdominal and uterine 
wounds were found to be healthy ; there was no peritonitis. 

Dr. JARDINE also read a short note on a Carious Central 
Tear of the Perineum. 

Dr. N. T. BREWIs gave notes of a case of Total Hysterec- 
tomy for large Fibrocystic Tumour of the Uterus. The 

tient when seen had not menstruated for four months and 
bad a rapidly growing tumour in the abdomen. ‘Chis was 
found on operation to be a large fibrocystic tumour weighing 
101b. and attached to the uterus bya pedicle. The abdo- 
minal wound was closed without drainage. The patient 
made an excellent recovery. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Adeno-Carcinoma of the Mamma.—Additon's Disease. 


A MEETING of this section was held on May 6th, Dr. J. M. 


The Skrcrerary, Dr. McWeeney (for Mr. WHEELER), 

described a specimen of Adeno-Carcinoma of the Mamma 

and demonstrated the slides, which presented the typical 

microscopic appearances of this condition—a plexus of 

glandular tubules, most irregular in shape, occasionally filled 

up with epithelium, elsewhere cystic, and presenting small 

papillomatous ingrowths. In places the basement membrane 

had been broken through ard irregular masses of epithelium 

were lying free in the connective tissue. The cells were 

mostly high-columpar, buat in some groups were nearly 

cubical and presented typical examples of the conditions 

described by Hansemann as anaplasia and byperchroma- 

tosis. To the naked eye the tumour resembled a lymphatic 

gland, being soft, white, egg-shaped, and distinctly encap- 

suled. The microscope showed that in one spot the tubular 

structure had broken through the capsule and had just 

begun to invade the adipose tissue outside. The tumour 

had been removed from a woman, aged sixty-seven years, 

and had been noticed a year prior to operation. — Dr. 

E. H. Bennett said the case reminded him of one 
which occurred in his practice three years ago. The 
tumour in this case was freely moveable, non-adherent 
to the skin or the tissues of the gland. The patient 
was thirty-five years of age and was in the third month 
of pregnancy, but he removed the tumour as it was 
growing rapidly, though believed to be benign. It was 
encapsuled and shelled out quite easily. The patient 
recovered in six days. Subsequent examination of the 
tumour proved it to be a most malignant adenomatous 
carcinoma—rather a carcinoma than an adenoma. In less 
than two months it recurred and he removed the breast and 
tumour and glands in the neighbourhood without meeting 
any infected tissue in the glands. The operation was 
severe and was almost immediately followed by abortion. 
Recovery ensued and at present there is no sign of 
recurrence.— Dr. MCWrENEY, in reply, said that Dr. 
Bennett’s case interested him much. The condition of an 
undoubtedly encapsuled tumour proving to be malignant 
was of considerable clinical interest. 

Dr. A. R. Parsons described three cases of Addison’s 
Disease.—Dr. CRAIG said that he thought the second case 
the only one of the three which seemed to agree with all the 
symptoms which go to form a picture of Addison’s disease. — 
Dr. MCWEENEY expressed surprise at the diagnosis in the 
first case. In the only necropsy he had made in Addison’s 
disease—a case under the care of his senior colleague, 
Sir C. Nixon—it was difficult to find any adrenals at all. 
They were reduced to yellowish masses no thicker than 
paper, forming hardly perceptible thickenings on the capsule 
covering the upper and inner aspects of each kidney. 
Microscopic examination showed this to consist of somewhat 
pigmented fibrous tissue containing a number of very 
atrophic-looking ganglion cells. There were several parallel 
lines of these, probably about 40 or 50 cells in all; they had 
lost their processes and had become extensively pigmented 
and rounded in outline, and it was only from their large size 
and the peculiar appearance of their nucleus and the fact 
that some of them had kept some stumps of their processes 
that it was possible to make the diagnosis that they were 


ganglionic in origin. 


Bristot Socrety. — The 
eighth meeting of the session was held on May 11th in the 
Medical Library of University College, Dr. J. E. Shaw being 
in the chair.—Dr. B. J. Baron showed a patient with Con- 
genital Syphilis of the Throat and Nose.—Dr. J. O. Symes 
showed microscopic specimens of Trichomycosis Nodosa 
(Lepothrix).—Dr. W. H. Newnham showed a specimen of 
Dermoid Cyst. Dr. Aust Lawrence commented on the speci- 
men.--Dr. W. H. Newnham read a paper on Twelve Abdo- 
minal Sections. Mr. Morton. Dr. Aust Lawrence, Dr. Waldo, 
Mr. Carwardine, and Dr. E. H. Stack spoke on the subject.— 
Mr. W. R. Ackland read a paper on Some Secondary Effects 
of Dental Irritation. Mr. Harsant, Mr. Ewens, Dr. Cave, 
and Dr. Aust Lawrence discussed the paper.—Professor 
Fawcett showed numerous anatomical specimens recently 
added to the school museum ; he also showed various micro- 
scopic specimens of the Minute Anatomy of the Brain, and 
on this subject he spoke at length and illustrated his remarks 
by many diagrams and by a large number of beautiful 
sections which he threw directly on the screen by means of 
the oxy-hydrogen light.—Professor Fawcett read a paper on 
the Surgical Anatomy of the Frontal Sinuses and exhibited 


PuRssk, the President, being in the chair. 


a large number of skulls to illustrate his paper. 
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A Textbook Zoology. By ADAM SEDGWICK, 
, F.R.S. Vol. London: Swan Sonnenschein 
a Co. 1898. Price 18s. 

THE work of Professor Adam Sedgwick is so well known 
to teachers and students of zoology in this country in his 
English edition of Claus’ Lehrbuch that the present work 
will be sure to attract considerable interest. It is called a 
Student’s Textbook but we cannot help thinking that a 
teacher’s reference book would more aptly describe it. This 
is owing to the fact that the system of fully describing types 
of the chief divisions of the animal kingdom has been 
intentionally set aside in order to gain room for the notice 
of a greater number of animals’ names. The result is that 
the book is full of information, indeed for its size it 
probably contains a larger number of absolute facts than 
any other work of its kind, but in our opinion the matter 
is too condensed to be easily assimilated by the student. 
There are no introductory chapters on the general structure 
of animals or on the principles of classification but the work 
opens with a definition of the Protozoa followed by a table 
showing their classification. The various classes and sub- 
classes are next dealt with and the orders and families 
noticed with considerable condensation. To each family a 
singularly complete list of genera is added and the 
authority for each genus is placed in brackets after its name. 
We may notice in passing that Hzmatococcus and the 
Mycetozoa are included among the Protozoa. In this way 
the animal kingdom from the Protozoa to the Chetognatha 
is described, the Arthropoda, Echinodermata and Chordata 
being reserved for another volume which, the author states, 
is in preparation. This second volume will, if there is room, 
include a part dealing generally with the facts and 
principles of zoology. The references to current literature 
are singularly full and are brought well up to date; they are 
placed, not in a bibliography at the end of the book, but, 
where they ars likely to be most useful, in footnotes after the 
various orders and families with which they deal. The mass 
of names with which the book abounds renders a complete 
index moet necessary and the author is to be congratulated 
on having supplied a very excellent one. ‘The illustrations 
are numerous and are mostly those with which readers of 
Claus’ book are familiar; they are clear and help the text 
but are otherwise of little artistic merit. The book is a most 
valuable contribution to z>ological literature and will be of 
special use to advanced students and teachers as well as to 
those working at special groups who wish to keep in touch 
with general zoology. We hope that it may meet with 
sufficient success to be kept well up to date in the future. 


of Infancy and Childhood. By A. 
M.D. Philadelphia: J. B. Lippincott Company. Second 
edition. 1898. Price 15s. 

THE author in this work gives the results of his long 
experience of the diseases of childhood and the practical 
information which the book contains will be found very 
useful by those whose daily practice brings them face to face 
with sick children. Since the well-being of every child 
depends so much upon proper feeding and healthy sur- 
roundings, the author has done well to devote a large space 
to those important subjects, diet and hygiene. No attempt 
is made to give universal rules which shall be applicable to 
every case, for that is impossible, but the general principles 
upon which a suitable diet in health and disease must be 
based are clearly laid down, and when they are well under- 


The importance of water as a therapeutic agent is strongly 
insisted on. Large quantities of it should be mixed with the 
infant’s food, and the author thinks that many digestive 
disturbances can be explained by a deficiency of this fluid. 
Healtby children should also be offered an occasional drink 
of water, as they sometimes wish for drink when they do not 
wish to eat, and in many general diseases, such as diarrhoea, 
fevers, &c., it is very important that water should be plenti- 
fully given. 

The methods of feeding and nature of the foods best 
suited to children are considered in detail. 

In the chapter on General Therapeutics there will be 
found general directions for the treatment of different. 
diseases and many useful hints on the administration of 
medicines are given. The necessity of making a diagnosis 
before entering upon treatment and the dangers of trusting 
too much to the practice of ‘‘ meeting symptoms as they 
turn up” are pointed out. 

The treatment of the different diseases are then con- 
sidered in detail under the heads of the various systems. 
The author is a strong believer in the efficacy of drugs 
when they are skilfully used and he has produced a book 
which will be a valuable guide to others. 


the Elements of Hypno'ism. By RALPH HARRY VINCENT. 
London: Kegan Paul, Trench, Tiiibner, and Co, The 
International Scientific Series.’ 1897. Price 5s. 

THE author claims for hypnotism that it has now gained 
a position in the scientific world and therefore approaches 
the subject from the scientific standpoint. 

From time immemorial has existed and been recognised a 
condition of the mind linked in the superstition of the past 
with various unknown powers. It bas been attributed to the 
Deity and to the Devil, to a universal fluid, to animal 
magnetism, and to galvanism. Even animal magnetism and 
galvanism have now been differentiated, having no more 
to do with hypnosis than the ‘‘aériform fluid” of John 
Baptist van Helmont which we now know as gas. 

Mesmer seems to have been ignorant of the real 
nature of bis power, confusing it with something abso- 
lutely and entirely distinct from hypnotism as we now 
understand it. He was, as the author remarks, 
attracted to the question of magnetism, his interest being 
aroused by certain wonderful “cures” performed by one 
Father Heh], a Jesuit, who effected them, so it appeared, 
by the subtle influence or fluid which was imparted to the 
patient from steel plates and magnets specially prepared for 
the purpose. But under all the charlatanism of Mesmer lay 
the subtle power, as yet not understood—real yet indefinite, 
potent yet illusive: a something which had influerced 
humanity in all ages and could influence the lower animals 
also, and which bas dominated the imagination of every 
old lady when she has religiously swallowed her bread 
pill. Is is the force we now recogaise in hypnotic 
suggestion. 

Having passed in review the historical aspect of the 
question and presented the student with a variety of ideas 
both with regard to animal magnetism and mesmerism and 
with regard to the hypnotism of the present day divested of 
what Dr. Lloyd Tuckey calls ‘‘a mass of superincumbent 
rubbish’ the author proceeds to place the investigator on a 
sound and scientific basis. In a chapter headed ‘‘ The 
Physiology of Hypnosis,” which the author in his preface to 
the present edition informs us is entirely new, he considers 
that the method there suggested is the one most likely to 
yield results of permanent value. He remarks that in order to 
obtain an accurate view of the relations of the hypnotic to 
the normal condition it is necessary to have a clear con- 


stood the exceptions will be found less difficult to deal with. 
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of the structure and function of the nervous system, 
of the interdependence which exists between the various 
organs of the body and the central nervous mechanism 
and of the character of this interdependence. In 
making such a demand as this the author seems to us to 
be asking a great deal and we doubt if there are many even 
of the leading physiologists of the day who could claima 
clear conception such as he requires. 

In the following pages, however, he sets forth a descrip- 
tion of the nervous system which is, perhaps, after all, 
sufficient for his purpose. After tracing the course of an 

xternal impression or stimulus to the reflex action in which 
it results he dwells particularly upon the inhibitory infla- 
ence exerted by certain portions of the nervous system 
apon the remainder and arrives at the conclusion, the 
originality of which possibly lies with Bernheim, that 
the etiology of hypnosis is largely dependent upon the 
alterations in the nervous balance of inhibitory impulses. 
He considers the condition of hypnosis to be the result of 
an inhibitory influence over the higher psychical activity 
and that with the conscious function debarred from action 
the stimulus is expressed in other than conscious terms, the 
operator being enabled to regulate the course of a given 
stimulus and determine its reaction. 

Although the ideas expressed are merely speculative and 
the book does not add to our knowledge in the same definite 
manner as the practical experience of such writers as 
Kingsbury, Lloyd ‘ackey, or Milne Bramwell, or the 
collection of cases published by J. M. Wood, still it is a 
welcome contribution to the store of our literature upon the 
subject. 


Schenk’s Theery: The Determination of Sex. By Dr. 
LroroLD ScHenk, Professor at the Imperial and Royal 
University and Director of the Embryological Institute 
in Vienna. Authorised translation. London: The 
Werner Company. 1898. Pp.173. Price 5s. 

PERHAPS no medical question of the last twelve months 
has excited so much interest among a considerable section 
of the public as the newspaper announcement that Dr. 
Schenk of Vienna had discovered a method of predetermin- 
ing the sex of children. Under any circumstances such a 
statement could hardly fail to attract attention and in 
the present instance additional piquancy was imparted 
by the suggestion that some noble family or other had 
been enabled by this discovery to obtain that desideratum, 
amale heir. Dr. Schenk, who is Professor of Embryology 
in Vienna University, has now explained his views to the 
world in a volume of moderate size, an English edition of 
which is published simultaneously with the German original. 
After a sketch of various theories of sex production which 
have been held at different periods both ancient and modern 
he gives a qualified adhesion to that of cross heredity 
(gekreuzte Geschlechtsvererbung), according to which the 
offspring tends to be of the opposite sex to that of the more 
vigorous of the two parents, so that if the mother in her way 
is of greater procreative capacity than the father in his 
the offspring will tend to be of the male sex. The 
nutrition of the mother is, according to Dr. Schenk, 
the principal factor in bringing about this result. In order 
that she may have male progeny her food must not only be 
of a kind calculated to maintain her in health and strength, 
but she must in addition be able to assimilate it so com- 
pletely that her urine yields no sugar when submitted to the 
sensitive phenylhydrazin test. Ono the other hand, women 
whose urine contains even minute traces of sugar are more 
likely to have daughters than sons; but they are able not 
unfrequently to reverse this tendency if they are willing for 
some months before conception to exclude carbohydrates 
from their food as much as possible, confining themselves 
mainly to nitrogenous and fatty diet. The frivolous-minded 


will welcome these views as a complete solution of the 
momentous question, What to do with our girls? but, 
speaking seriously, the method is not one for universal 
application and expectant couples will do well not to be 
over-sanguine. Abstract arguments can serve no usefu 
purpose, while, on the other hand, the theory may be 
easily tested by the average of a moderate number of 
cases. Sterility is mot touched upon at all—in 
fact, fecundity is presupposed ; and Dr. Schenk expressly 
states that he is not prepared with any suggestion for 
creating a tendency towards female births. The book is 
unpretentiously written without any straining after effect 
or any lavish use of technical terms or any passages which 
might offend professional susceptibilities ; the author's posi- 
tion in one of the great continental medical schools will be 
a sufficient inducement to gynzcologists and obstetricians 
to make themselves acquainted with its contents. The 
English version follows the German edition as closely as 
the idioms of the two languages permit. 


Sajous’ Annual and Analytical Encyclopedia of Practical 
Medicine. Philadelphia: The ¥. A. Davis Co. Vol. I. 
Price 5 dollars. 

Ir is with some regret that we notice that the invaluable 
Sajous’ Annual will appear no more, at least in its old 
form. That form was simply a necessity for ourselves as 
medical journalists, but according to its editor it did not 
always meet the demands of the general practitioner. Dr. 
Sajous has therefore conceived the idea of uniting in one 
volume a text-book of medicine and a reference book. It is 
arranged alphabetically, and one volume will appear every 
six months and the whole alphabet will be covered in three 
years. Daring this time there will also be issued a monthly 
supplement containing the very latest extracts from medical 
journals as additional references. The first volume now 
before us contains subjects from Abdominal Injuries to 
Bright’s Disease, and they are arranged on the follow- 
ing plan. First is given a description of the disease, its 
definition, symptoms, etiology, pathology, diagnosis, pro- 
gnosis, and treatment. These are all printed in large type 
and are interspersed with quotations in small type from the 
literature of 1896 and 1897 dealing with the various matters 
treated. It will thus be seen that though the new form does 
not quite take the place of the old one in some ways yet in 
others it does what the old one could not do—i.e., act asa 
text-book—and we have no doubt that the addition of the 
monthly Cyclopedia will make the reference matter as 
complete as was the old five-volume edition. The associate 
editors number one hundred and come from many European 
countries as well as from the United States. The book is 
carefully printed and beautifully illustrated and reflects 
great credit upon all concerned in its production. It is, of 
course, impossible in the space and time at our comr 1d to 
adequately review a work of this character, so that we have 
only attempted to give some idea of its scope. Subscriptions 
must be taken out for the entire series at $5 per volame—i.e., 
$30 in all—and this will secure a six-volume reference work 
with thirty-six monthly supplements of journalistic medical 
literature. 


LIBRARY TABLE. 

The X Rays: their Production and Application, By 
FREDERICK STRANGE Koiiz, M.D. New York: J. 8. 
Ogilvie Publishing Company.—-We venture to think that 
it is time that some limit should be put upon the pub- 
lication of x ray manuals large numbers of which have 
been printed since the memorable discovery by Professor 
Roentgen. We are far from saying that the x ray experi- 
mentalist should be without a knowledge of the principles 
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underlying electrical phenomena. The x rays are, of course, 
a manifestation of electric energy and the proper place to 
discuss the subject is in a work or text-book on physics. 
The present editions of our standard works on pbysics 
with a few exceptions do not treat of the x rays, but 
there is little doubt that these will shortly be brought up to 
date and that room will be found for a chapter on the x rays 
in extension of the general subject. As a rule more than 
one-half of the books on x rays are devoted to pure 
physics, the practical application of the rays being 
sufficiently described in a few pages. In the book before 
us, Part I., consisting of 53 pages, is devoted to the descrip- 
tion of electrical phenomena, which would be found in 
any standard work on electricity. Osher 14 pages are 
devoted to photography — how to print, tone, fix, &c. 
The chapters on x ray apparatus and the practical applica- 
tion of the x rays in surgery, \c., are distinctly good, but 
there are plenty of text-books (too many we think) of 
equal merit in this respect. We repeat that further 
works on this branch of electrical phenomena are not 
wanted, and they will be still less needed when new 
and revised editions of the standard works on physics 
are issued. 


Lehrbuch der Physiologischen Chemie mit Beriicksichtigung 
der Pathologischen Verhdltnisse, fiir Studierende und Aerzte. 
(Manual of Physiological Chemistry with R-ference to 
Pathological Conditions, for Students and Physicians.) 
Von RICHARD NEUMBEISTER, M.D., Ph.D., Professor der 
Physiologischen Chemie an der Universitit Jena, Zweite 
Auflage. Jena: Gustav Fischer. 1897. Price 17 marks.— 
This is probably one of the most comprehensive works on 
the subject, having no exact analogue in the English 
language. The excellent text-book of Chemical Physiology 
and Pathology by Dr. Halliburton is the nearest approach to 
it in regard to the ground which it covers and its practical 
sections. A remarkable and admirable feature of the work 
before us is the carefully compiled bibliography which is 
conveniently distributed throughout the pages in footnotes. 
Amongst these references we find frequent mention of articles 
published from time to time in THz Lancet. The index 
is also exemplary both in regard to authors and subjects. 
The book is divided into two chapters: I. Nutrition, and 
II. the Animal Tissues and Fluids. The former chapter is 
divided into six sections and the latter into nine sections. 
The largest section in the book is that devoted (fiinfzehnter 
Abschnitt) to the urine, being subdivided into twelve para- 
graphs. The subject matter has been well brought up 
to date, as will appear from the processes given for 
the separation of albumins, of proteoses, &c., and the 
complete analyses of urine with especial reference to 
creatinine, glycuronic acid, inosite, kc. To those engaged 
in physiological research, to pathologists, and to workers 
in like fields possessing a knowledge of technical 
German, the book will be most valuable for reference 


purposes 

Praxis der Harnanalyse. (The Practice of Urine 
Analysis.) Von Professor Dr. LassAR-CoHN. Zweite 
Auflage. Hamburg und Leipzig: Leopold Voss. 1898. 
Preis 1 mark.—This is a handy practical brochure on the 
examination of urine presenting just that information to 
the practitioner which will guide him in diagnosis. We 
find nothing novel in the methods described. They are in 
general simple and accurate. No importance appears to be 
attached tothe estimation of uric acid. This may now be 
done with greater accuracy than hitherto by the ammonium- 
chloride method, the resulting precipitate of acid ammonium 
urate being converted into uric acid by the addition of hydro- 
chloric acid. In the concluding pages will be found a 
short and useful chapter on the analysis of the gastric 
juices. 


Pasteur, By Percy FRANKLAND, Ph.D., BSc., F.R.S., 
and Mrs. Percy FRANKLAND. London, Paris, and Mel- 
bourne: Cassell and Co., Limited. 1893.—'lo workers in 
every field of science there could not be a more interesting 
biography added to ‘‘ The Century Science Series ” than that 
of Louis Pasteur. There is a chapter for everyone: the 
chemist, the pathologist, the physiologist, the bacteriologist, 
the manufacturer—in a word, all. Dr. Frankland and 
his wife have given us a delightful and simple sketch of the 
great man’s career in the volume before us. It is not 
very long since the world mourned the loss of Pasteur, and 
the interesting details of his life gathered from the full 
obituary notices in our own columns and elsewhere will still 
be fresh in mind. The story of Pasteur’s great achievements 
will never pall and Dr. and Mrs. Frankland’s book will 
be often taken from the shelf for reference to its clear and 
well-written chapters. Though a small volume it contains a 
remarkably complete outline and all scientific workers will 
be grateful to its authors and will rightly regard it as a 
simple but worthy tribute to the great master. 


Glass Blowing and Glass Working. By THomAs BOoLAs, 
F.C.S., F.1.C. London: Dawbarn and Ward, Limited ; New 
York: Truslove and Comba. 1898. Price 2s. net.—To 
the practical chemist some knowledge of glass-blowing 
is indispensable, and inasmuch as chemistry is a branch 
of medical science the little book which Mr. Bolas has. 
prodaced will be read with profit by medical students. 
Within a space of 212 octavo pages the author has. 
contrived to say all that anyone needs to know 
about ars vitraria, inclading a historical sketch of the 
art aad a practically complete bibliography. The only 
omission in this latter portion of the book appears to be 
‘*Souflieur 4 la Lampe et au Chalumeau, par M. Pédroni,” 
published in the Librairie Encyclopédique de Roret, Paris. 
Among the novelties contained in the book is the description. 
of the blowing of bulbs from solid glass rods—an art which 
has almost been forgotten—und an account of the manufac- 
ture of a new kind of draughtsman’s pen, the invention 
of the author. This pen consists of a reservoir from which 
issues a Capillary tube (the ‘‘ nib’’) and the little instrument 
should prove very useful in applying caustic liquids in 
surgery. The description of a syringe consisting entirely 
of glass is interesting and this syringe should prove 
usefal from an aseptic point of view. The book is 
embellished with a coloured frontispiece illustrating a 
number of fancy articles for decorative purposes which are 
well within the scope of an amateur’s ability, and practical 
drawings of all processes are scattered throughout the text. 
In writing the manual the author has kept in view the words 
of his preface, ‘‘I have aimed at making the present work 
not only a laboratory, workshop, or household guide to the 
various phases of glass-working at the blowpipe, but also to 
some extent technically educational in the real sense of the 
term, as leading towards an understanding why each par- 
ticular thing is done and as facilitating that interdrift of 
method from craft to craft which is so conducive to pro- 
gress.” Altogether the book can be thoroughly recommended 
and should stimulate many to practise glass-blowing as a 
useful hobby. 


Notes on the New British Pharmacopeia, 1898, London : 
C. J. Hewlett and Sons.—This well-known firm of druggists 
have sent us a useful little pamphlet under the above title. 
It notes in succession the Changes in Nomenclature, the 
Weights and Measures, Dosage, Additions, Omissions, Im- 
portant Alterations, New Drugs, Formule and Processes. 
The work should be found very useful to practitioners, for it 
shows at a glance the alterations in the new Pharmacopeia 
which will have to be remembered, and the table of im- 
portant alterations in particular will be found valuable. The 
conclusion the writers come to is that the new Pharmacopeia 
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is a decided advance upon its predecessors but that it 
might be still better. We may add that Messrs. Hewlett 
offer to send a copy to any medical man who applies for 
one. Their address is 40, Charlotte-street, E.C. 


JOURNALS AND REVIEWS. 

Manchester Royal Infirmary Students’ Gazette.—The first 
number of this new periodical appropriately makes its 
appearance with the opening of the summer session and 
commences so well that we heartily wish it success. The 
members of the infirmary staff contribute a number of 
articles, the most entertaining of which is devoted to the 
clinical history and probable post-mortem appearances of Sir 
Falstaff. 


Analntical Records 


FROM 


THE LANC LABOBATOS?. 


(1) ZOMELA SKIN SOAP; anp (2) UNGUENTUM ZOMELA, 


(Tue Zometa Co., Limirgep, ZoMELA-BUILDINGS, JOHN BRIGHT-STREET, 
BiRMING WAM.) 


Boru preparations were found to be of decided merit. The 
soap was perfectly neutral, bland, and pleasant to use. On 
applying the phthalein phenol test for free alkali the result 
was quite negative. The ointment was found to contain 
lead in association with a fatty basis of a permanent 
character, that is, one without any tendency to become 


rancid. 
FEVER FOOD. 


Branp anp Co., Mayrarr Works, South LaMBETH ROAD, 


VauxnaLt, 8.W.) 

This combination supplies a distinct want. The food is 
composed of essence of beef, with cream and yelk of egg. 
It is a whitish-yellow jelly contained in hermetically sealed 
tins. Its taste is pleasant and suggestive of custard. We 
found no objectionable preservatives. It is prepared for 
the use of European travellers and others in tropical 
climates where fever is prevalent and where cream and 


yelk of egg are often difficult to obtain. 


STARLIGHT SOAP. 
(Laver Brorwers, Limttsp, Port SunLIGHT, CHESHIRE ) 

We have carefally examined this soap and find that it 
fulfils all the requirements of a detergent intended for the 
skin. It has a greenish tint and is agreeably and delicately 
scented. According to our examination the quality of the 
ingredients used is beyond reproach. Our experiments 
showed the soap to be absolutely free from alkali or other 
objectionable substances. The soap contains a minimum of 
moisture and while it lathers well it does not do so too freely 
or extravagantly. 

OLD SCOTCH CREAM WHISKY. 
(R. H. Tnomson anv Co., 130, ConsTrruTION-sTREET, LEITH.) 

This spirit ie probably correctly described as a “ pure malt 
whisky.”” It possesses a smooth mellow flavour ard the 
delicate character of a matured and malt-derived alcohol. 
The results of analysis were as follows: alcohol, by weight 
40°30 per cent., by volume 47°67 per cent., equal to proof 
spirit 83°54 per cent. ; extractives, 0°79 per cent. ; mineral 
matter, nil ; acidity calculated as acetic acid, 0°025 per cent. 
These results are consistent with the statements concerning 
the character and purity of the spirit. 


STERILISED CREAM AND MILK. 
(Tus Co, Drammen, Norway; anp H. Francis anv Co., 
8, ARTHUR-STREET West, E.C.) 
Both these preparations were found to be satisfactorily 
sterilked. Their respective aralyses were as follows. 


Cream : water, 68°55 per cent. ; fat, 23°32 per cent. ; mineral 
matter, 053 per cent.; curd, &s., 7-60 per cent. Milk : 

total solid matter, 11-77 per cent. ; fat, 2°90 per cent. ; and 
mineral matter, 0°64 per cent. According to these results 
we cannot regard the products as presenting a rich com- 
position, although some allowance must be made for the 
difficulty of obtaining a satisfactory sample for analytical 
operations. The cream and milk, however, were both 
thoroughly whipped before a sample was decided upon. 
The flavour of the cream was excellent and the milk also 
was not marked by any pronounced boiled flavour. 


ST. RAPHAEL QUINQUINA WINE. 
(BowEN axpD MCKECHNIE, CROSS-STREET, FINSBURY.) 

We have examined this wine on a previous occasion, but it 
has since been modified, chiefly in regard to the wine 
employed as a menstruum of the cinchona bitters which it 
contains. While agreeing that the wine is undoubtedly of 
tonic value we do not think that this change has altered its 
character for the better, especially in regard to taste. 


FERRU COCOA. 
(Tae Ferru Cocoa Manvuracturine Co., 329, GoswELL-RoaD, E.C., 
AND QUEEN-STREET, CARMARTHEN.) 


Normaily cocoa contains no iron and its addition in an 
organic form in the preparation before us is a step of some 
importance. According to our analysis the cocoa contains 
0:3 per cent. of iron in the form of albuminate. We were 
able also to separate a small quantity of caffeine, the alka- 
loid of kola. In addition, the cocoa contains a small propor- 
tion of malt. The astringent matters of the cocoa do not 
appear to interfere with this form of iron, so that the iron 
probably reaches the alimentary canal in the same condition 
(of albuminate) in which it is added to the cocoa. 


CAPTOL. 
(4711 Depor, 62, New Bonp-streEt, W.) 


Captol is a pleasantly-smelling limpid alcoholic fluid con- 
taining chiefly chloral and tannin in a state of combination. 
It is described as a hair tonic, this property being referred to 
the tannin as a specific for reducing secretion and to chloral 


on account of its anti-parasitic action. The unpleasant 
effects of each in separate form are said to be avoided by 
this particular combination known as captol. Our analysis 
confirms the presence of the constituents stated as well as 
of small quantities of resorcin and salicylic acid. We have 
tried this preparation clinically and found it not only 
pleasant to use but apparently effectual in preventing the 
formation of dandruff. It is eaid to have given excellent 
results in reducing the secretions of the sebaceous glands 
and in preventing premature baldness. 


HORSERADISH MUSTARD. 
(C. H. Senn, 329, BripGe-roap, 8.W.) 

This is an interesting addition to the list of table delicacies. 
In it is preserved the pleasant and peculiar aroma of fresh 
horseradish. It presents the appearance of ordinary mustard 
paste, but is lighter in colour. It affords an excellent 
condiment. 


Tue Prorgsston.—The Presidents of 
the Institute of Chemistry of Great Britian and Ireland, the 
Society of Chemical Industry and the Society of Public 
Analysts entertained a large company at a reception held at 
the galleries of the Royal Institute of Painters in Water 
Colours, Piccadilly, on May 24th. The visitors were received 
by Dr. Stevenson, Dr. Clowes and Dr. Bernard Dyer and 
their wives. The gathering was a great success judging 
from the crowded state of the galleries. It was difficult to 

appreciate to the full the excellent programme — 
which included the admirable collection of water 
paintings on the wall and a selection of music ane by —— 
known artistes. There were several well-known members of 
the medical profession present. 
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Inventions, 


A NEW GONORRHEA SYRINGE. 

THE syringe which the accom- 
panying figure illustrates I have 
termed the ‘opposite current”’ 
gonorrhcea syringe. I claim for 
it the following advantages : 
There are opposite currents—a 
single forward current and several 
backward currents. The backward 
currents, which are facilitated by 
grooves on the pipe, are essential 
for thorough cleansing of the 
urethra, while the forward currents 
will irrigate thoroughly any infective 
material which may have b2en 
pushed forward by the instrument 
during introduction of the pipe into 
the organ. The pipes are made 
of vulcanite and so will not be 
liable to be affected by the chemicals 

a used in the injections. They are 
of different lengths. ‘The 
CONDON suction-tube feeds the ball con- 

/ tinuously, so that there is no need 
of introducing the pipe into the 
organ more than once to effect a 
thorough cleansing. 

I believe this principle of opposite 
currents to be a novelty in syringes 
for the treatment of gonorrhea. The 
makers are Messrs. Arnold and Sons. 

8. MALLANNAg, M.B. Edin, 
Ramkote, Hyderabad, Deccan. 


AN A.C.E, AND CHLOROFORM APPARATUS. 
THIs apparatus has been introduced in order that A.C.E. 
may be used in throat and nose cases through a nasal tube, 
thus obviating the use of chloroform alone. The additional 
eafety of A.C.E. has been proved by experience, mortality 
from its use standing midway between that of chloroform 
and ether. The following is an extract from a lecture by 
Dr. Dudley Baxton: ‘‘I 
still feel bound in the 
light of our knowledge to 
say that chloroform should 
never be given unless 
there is some cogent 
reason” for substituting it 
for ether or mixture.” 
In operating upon the 
noseJand mouth, where a 
tube must be used instead 
of a facepiece, it has 
formerly been absolutely 
necessary to use chloro- 
form, the chloroform being 
administered by means of 
a Junker, If A.C.E. be 
administered by means of 
a Junker the ether 
¢vaporates more rapidly than the chloroform. The patient, 
therefore, receives a large dose of chloroform at the end of 
the operation at a time when he can least withstand it. In 
this apparatus a reservoir is formed by a bulb which com- 
municates with the bottle. By means of a tap small 
quantities are added during the operation. The advantages 
claimed are that the percentage of cloroform remains the 
same throughout. A nasal tube method of anwsthesia 
becomes as safe, as convenient, and as reliable as when a 


facepiece is used, there being no need to use pure chloro- 
form. Pare ether may be placed in the bulb and added to 
the A.C E, mixture or chloroform should symptoms arise 
indicating any such proceeding. ‘The anesthetic never 
runs short. The apparatus can be immediately changed 
into an ordinary Janker. If chloroform is used in this 
apparatus a small quantity can always be retained in the 
reservoir or bottle without refilling. I have tried bulbs of 
various sizes and have found that one holding between one 
and a half and two ounces to be the most convenient. 
Another method of using the apparatus is to place pure ether 
in the bulb and A.C.E. in the bottle. The ether should then 
be added from time to time in small quantities, thus keeping 
the A.C.E. at the same strength. Ia over fifty cases in which 
I have used this apparatus only once have I had the slightest 
trouble. In this case a boy, aged twelve years, robust and 
with red hair, requiring an unusual amount of arwsthetic, 
came partially out of deep anesthesia. I was using pure 
ether in the bulb so perhaps the amount of chloroform 
vapour he received was too small. The apparatus, I am con- 
fident from the number of times I have dropped it, is no 
more breakable than an ordinary Junker. The price of the 
apparatus (which can be obtained of Messrs. Maw, Son, and 
Thompson) is about the same as that of an ordinary Junker. 
The price of new bulbs can be counted in pence. 


Atrrep J. M.R.C.8. Eng., L.R.C.P. Lond. 
Hanover-street, W. 


A NEW CLINICAL THERMOMETER. 

In taking a patient’s temperature Fig. 1. 
difficulty is sometimes experienced in 
making the patient place the ther- 
mometer in the right position in 
the mouth and also in its retention 
there. These difficulties are greatly 
reduced by using a thermometer which 
has been made for me by Messrs. Down 
Bros. It has a double bend in it, as 
shown in Fig. 1, for which the follow- 
ing advantages are claimed: 1. That 
it is more comfortable to the patient. 
2. That it naturally falls into a better 
position in the mouth. 3. That it is 
more easily retained in position. 4. That 
the tongue can lie right down on the. 
bulb and there is no space left in the 
floor of the mouth for saliva to collect. 
5. That the temperature is taken in a 
shorter time and is more accurate as 
the bulb is thoroughly covered by the 
tongue and is in com- 
plete contact with Fic. 2. 
the mucous mem- 
brane of the tongue 
and mouth. It does 
not lie in a pool 
of saliva or in such 
a position that the 
air can pass freely 
over it. In order 
to demonstrate these 
qualities it is only 
necessary to place 
first the wrong end 
of the thermometer 
in one’s own mouth 
and then the bulb 
end, when at once 
the great difference 
will be appre- 
ciated 


A. HeyGatTe Vernon, F.R.C.S. Eng. 
Boscombe, Bournemouth. 
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On the opening day of the session the General Medical 
Council was reinforced by a Crown Representative—in the 
place of the late Sir RicHarD QuAIN—whose appoint- 
ment has a significance which calls for notice. Public 
expectation in the profession had contemplated the election 
either of a general practitioner of good standing or of a 
registered medical man of high position practising dentistry. 
The general body of practitioners will not feel quite satisfied 
till one of the Crown nominees is appointed from its own 
ranks, and it can scarcely be other than an oversight that 
such an appointment has not yet been made. In the minds 
of statesmen the medical profession should not mean only 
the select few who fill the offices of the medical corporations 
or the chief chairs in medical schools. The medical pro- 
fession must be taken to include the busy practitioners 
who do the real public work of the profession by night 
and day and upon whose efliciency the health and life of 
the people so much depend. One or two Crown appoint- 
ments on the Council for this sort of member would to a 
certain extent meet the demand for a better representation of 
the profession as a whole in the General Medical Council. 
Meantime the appointment of Mr. CHARLES SISSMORE 
Tomes, F.R.8., F.R.C.8. Eng., and L.D.S., to be for five 
years a Member of the General Council of Medical Educa- 
tion is one that has much to commend it. The position 
which Mr. Tomzs holds in the profession and in the 
Schools of Dentistry, his Fellowship of the Royal College 
of Surgeons of England, and his researches into the 
development and structure of the teeth in various animals 
make him at once an ideal representative of dentists on 
the Council and a valuable acquisition to a body which, in 
addition to supervising medical education, has to regulate 
the teaching of dentists and to a growing extent their 
practice. It is undeniable that the dentists have claim to 
some representation, and in discussing the appointment 
before it was made we allowed this to be the case, although 
we held, and still hold, that the voice of a general practi- 
tioner is just now more required in the deliberations of the 
Council. But it must not be forgotten that the dentists 
contribute towards the Council's funds, are subject in some 
degree to the Council’s authority and regulations, and are 
liable to incur its censure and even erasure from the 
Dentists’ Register. Until a Direct Representative of their 
order is provided by law it does seem reasonable that they 
should occasionally be recognised in a Crown nomination. 
The appointment of Mr. Tomxs, who is at once a medical 
man and a dentist, is also opportune, as the Council is 
being called on to define its views and recommendatiors 
on the subject of dental education and examinations and 
as there is a collision of opinion between those who 
estimate dentistry as a merely mechanical trade and those 


who would require the whole science of medicine an@ 
surgery to be learnt by the practitioners of the useful 
specialty. 

An acute encounter between Mr. VicroR HORSLEY and 
the President, Sir WILLIAM TURNER, marked the opening of 
the session. As our readers know, Mr. HORSLEY, in one 
of the reports which he thinks it his duty to issue from time 
to time to the registered practitioners of England and 
Wales (and which we consider it our duty to publish to 
Mr. Horsiey's constituency), said that immediately on his 
appointment the President ‘‘ committed a deliberate attack 
on the rights of individual members of the Council and a 
new and very serious infringement of constitutional govern- 
ment ” in debarring a member of the Council from 
inspecting certain documents in the archives of the 
Council. Mr. Horstgy is a man with the courage of his 
opinions and he put down on the programme a motion 
intimating that ‘‘at the earliest convenience '’ he would call 
attention to this action of the President. The President- 
was equally anxious to have such a charge disposed of and 
it was discussed within an hour of the commencement 
of the business of the Council with the result that without 
proceeding to division the whole Council upheld their 
President’s action. The question raised was one of great 
importance and, later, was settled in a sense satisfactory to 
Mr. Horsie#y and anyone wishing to make reasonable use of 
the documents of the Council. It is probable that Mr. 
Horsuky had no intention to give a personal character to 
the ‘discussion. Those who best know his keen interest 
in such questions will find it most easy to believe that 
he only meant to raise a constitutional point of great 
importance. On this view it is to be regretted that he 
did not wait for the meeting of the Council. The end 
he has in view would have been gained more easily 
and without exciting that attitude of opposition to 
himself which was still maintained in regard to his 
subsequent motion, seconded by Dr. GLOVER, for a com- 
mittee to inquire into the conduct of the legal business of 
the Council. On this subject we cannot think that the 
Council was quite well advised. We believe that the 
lawyers of the Council have done good service and that 
the investigations of an impartial committee would only 
have emphasised the fact. It is absurd to think 
that lawyers are so thin-skinned as they were represented 
to be by some of the speakers, or to say that there 
was anything essentially unreasonable in a respectfub 
inquiry into the legal business of the Council, which 
is necessarily difficult and complicated. On Wednes- 
day a second and highly important debate took 
place, on the motion of Dr. GLOVER, concerning the 
regulations under which the documents of the Council 
shall be accessible to its members. The speeches and 
division showed that the Council was actuated 
by the double desire to secure the safety of its 
documents and at the same time to make them 
available for the use of members in any reasonable way 
and for any reasonable purpose, while it was felt 
to be necessary that special care should be taken 
to ensure that all information so gained relating to 
penal cases should be regarded as confidential. We venture 


to hope that the regulations, for details of which we 
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wefer our readers to our report of the day’s pro- 
ceedings, will work well. They ought to facilitate all 
proper use of the documents which are confidently de- 
‘clared by the counsel of the Council to be its property 
and not that of any of its individual members. This 
seems to be sound doctrine but it must not be interpreted 
#0 as to render such property useless for the guidance of 
members who are heretical enough to think that the Council 
has not reached absolute perfection in the management of 
‘its business and the exercise of its powers. 

We were sanguine enough last week to hope that the 
Council had disposed for some time of the question of the 
Midwives Bill, bat such is not the case. By formulating 
‘its views with great care at the request of the Privy Council 
it has induced the Lord President to advise the promoters 
of legislation to come to an understanding with the General 
Medical Council as representing the profession. The pro- 
enoters have asked for a conference with either the Council 
or a committee of the Council. The Council has appointed 
a committee with the understanding that they will listen 
‘to what the promoters of the Bill have to say but will not 
‘be in a position to alter the expressed views of the Council 
on the matter. They will, in fact, whatever words are 
eniployed, ‘‘receive a deputation,” but they will not take 
wart in a conference. 


>_> 


‘It is matter for serious regret that neither the last nor 
‘the present Government has recognised the need for legis- 
lative action to remedy the defects of existing provisions 
for certifying causes of death upon which so much light 
was thrown by Sir WALTER Foster's Committee a few 
years since. 

The Registrar-General’s fifty-ninth annual report, dealing 
with the vital statistics of England and Wales in 1896, con- 
tains a most valuable analysis of facts and figures relating 
¢o uncertified causes of death in recent years and to their 
focal distribution which deserves the careful attention of 
all who are interested in this important but neglected 
subject, This report shows that during 1896 the number 
of deaths registered in England and Wales was 526,727; 
of these deaths the causes of 482,109, or 91°5 per cent., were 
certified by registered medical practitioners, and of 32,990, 
or'6°3 per cent., by coroners after inquest, while the causes 
of the remaining 11,628, or 2:2 per cent., were registered as 
vancertified, no certificate being available in these cases 
either from a registered medical practitioner or from a 
coroner. It is satisfactory to learn that the proportion of 
these uncertified deaths is steadily, if slowly, declining ; 
it was 38 per cent. in 1881-85, 3'1 in 1886-90, 2°5 in 
4891-95, and had further fallen to 2°2 in 1896. The 
percentage of these deaths in 1896 ranged in the various 
counties from 06 in London, 0°9 in Wilts, 1:0 in 
Somerset, and 1*1 in Monmouth, to 42 in Hunts and 
Warwick, 4:5 in North Wales, and 46 in Hereford. 
Before, however, discussing the distribution of these 
deaths in greater detail it will be well briefly to notice 
a useful table given ‘in the report showing the 11,628 un- 
certified deaths classified according to age and assigned 
cause. The first noticeable fact is that 6704 of these un- 
Certified deaths were of infants under one year of age and 


2200 of persons aged upwards of 65 years, the remaining 
2724 being of children and adults aged between one year 
and 65 years. Among infants aged under three months 
62 per cent. of the causes of death were uncertified, while 
the proportion decreased rapidly at subsequent age-periods 
and was lowest, 0°7 per cent., between 15 and 25 years; 
among persons aged upwards of 65 years the proportion 
rose again to nearly 2 per cent. 

As regards the assigned and registered causes of uncertified 
deaths it should be pointed out that the registrar is 
instructed before registering a death to ascertain whether 
any registered medical practitioner was in attendance during 
the last illness of the deceased person or whether an inquest 
has been held, and in either case to require the production 
of the statutory certificate of the cause of the death. In 
case no such certificate can be obtained, and in case the 
circumstances do not require him to report the death to the 
coroner, the registrar is instructed to obtain from the 
ordinary informant of the death the best available informa- 
tion as to the cause of death for insertion in the register as 
an uncertified cause of death. Uncertified deaths consist 
for the most part of cases in which there was no 
medical attendance during the last illness of the deceased 
or in which the attendance was of an unqualified or un- 
registered practitioner. As a matter of fact, it appears 
that some cause was assigned for all the 11,628 uncertified 
deaths in 1896 excepting only in 625 cases, in which the 
cause of death was returned as ‘‘unknown.” It is not 
surprising to learn that in a very large proportion of 
these cases the assigned cause is distinctly indefinite—for 
instance, 2899 deaths were returned as due to convulsions, 
atrophy, or debility, 208 to teething, 213 to diarrhcea, 767 
to old age, and 1791 to premature birth and congenital 
defects. Among the more definite causes assigned to un- 
certified deaths may be noted from measles, 25 from 
diphtheria, 24 from small-pox, 111 from whooping-cough, 
and 31 from scarlet fever. Child-birth was the assigned 
cause in 45 cases, cancer in 53, and no fewer than 204 
uncertified deaths were referred to different forms of 
violence. 

These 204 uncertified deaths attributed to violence bring 
us naturally to the most important part of the Registrar- 
General’s recent statistics bearing upon this subject. The 
assigned cause of death in uncertified cases has obviously 
little real or scientific value, but it may at any rate be 
assumed that at least these 204 deaths were actually the 
results of violence, and as a commentary upon the present 
state of the law it is useful to consider how it was 
possible for these deaths to be registered without due 
inquiry and certification and the holding of an inquest 
as distinctly directed by law. Registrars are strictly in- 
structed to report to the coroner previously to its 
registration every death caused directly or indirectly by 
violence or attended by suspicious circumstances, as well 
as all deaths the causes of which are unknown and 
all sudden deaths the causes of which are uncertified. 
There is little reason to doubt that registrars with 
only occasional exception carry out these instructions, 
more especially as regards violent deaths, the breach of 
which necessarily involves reproof from the central office, 
and the Registrar-General now tells us for the first time 
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some of the results of the reference of deaths to the 
coroners. It appears that within the knowledge of the 
Registrar-General 42,644 deaths were reported to coroners in 
1896; that in 32,990, or 77 per cent., of those cases inquests 
were held, while in the remaining 9654, or per cent. 
of the whole, the coroners decided that inquests were 
not necessary. It appears from the table given in the report 
under notice that of 100 deaths referred to coroners in the 
several counties in 1896 the proportion of inquests held did 
not exceed 40 in Warwick, 55 in Essex, 56 in Hereford, and 
57 in Huntingdon and in Dorset; whereas the proportion 
ranged upwards to 89 in Northumberland, 90 in Monmouth, 91 
in Wilts, and 94 in London. As registrars perform their duties 
under precisely identical instructions and superintendence 
throughout England and Wales, it must be assumed that 
these wide variations in the relation of inquests to reported 
deaths is due to the varying discretion of coroners as to 
the necessity for holding inquests. The Registrar-General 
reports that the large majority of the 9654 deaths reported 
to coroners but concerning which no inquests were held 
were registered as uncertified, but that in about 1400 of the 
cases medical certificates were duly obtained. He concludes, 
therefore, from a careful analysis of the documents in his 
possession, that of the 11,628 uncertified deaths in 1896 
about 8228, or 71 per cent., had been reported to coroners 
and thus subjected to some kind of investigation, although 
no inquests were held and the causes of death were 
necessarily registered as uncertified. It follows, there- 
fore, that not more than about 3400 of the uncertified 
deaths had not been reported to coroners. 

These statistics conclusively prove what has frequently 
been asserted in these columns (based on the constant 
relation between the proportion of inquests held and of 
uncertified deaths), that under the present conditions 
of registration law a certain number and proportion of 
uncertified deaths are governed by the varying action 
of different coroners in the exercise of their discretion 
as to the necessity for holding inquests. In London 
and Wiltshire, for instance, in which the coroners held 
inquests in 94 and 91 per cent. respectively of the cases 
reported to them, the percentage of uncertified deaths 
in 1896 was only 0°6 and 0°9 respectively; whereas in 
Essex and Warwickshire, where the coroners held inquests 
in only 55 and 40 per cent. of the reported cases, the per- 
centage of uncertified deaths was equal to 36 and 4:2 
respectively. No stronger proof of the neglect of some 
coroners to perform their statutory duties in certain cases 
is needed than the reported fact that 204 deaths from 
violence in 1896, presumably reported to coroners, were 
registered "as uncertified because no inquests were held. 

The Registrar-General’s statistics are to some extent 
satisfactory, proving as they do that more than 70 per cent. 
of the deaths reported by him as uncertified in 1896 were 
subjected to some kind of investigation by coroners and 
were considered by them to be cases in which inquests 
were unnecessary. From another point of view it is 
satisfactory to know that, pending farther legislation 
on the ‘subject, the proportion of uncertified deaths may be 
reduced to a minimum by the action of coroners, as it is 
beyond; question that the high proportion of uncertified 


the low proportion of inquests held in that county, while the 
low proportion of uncertified deaths in London is as surely 
the result of the high proportion of inquests held within 
that county. It is evident, however, that some provision is 
urgently needed in order that it may be impossible for any 
death to be registered or any order for the burial of the 
body to be issued unless the cause of such death has been 
duly certified either by a registered medical practitioner or 
as contained in the verdict of the coroner’s jury after the 
holding of an inquest where medical evidence has beea 
given. With regard to the cases of uncertified deaths 
referred to in the Registrar-General’s report further pro- 
vision should be made by which all such cases before 
registration should be referred by the local registrars to 
the coroner for investigation. The coroner should be 
empowered in the course of his inquiry, when no inquest 
is necessary, to engage the services of a medical practitioner, 
upon whose certificate of the cause of death, after investi- 
gation with or without post-mortem examination, the death 
should be registered as ‘‘certified.” By such regulations, 
which a few clauses in an Act of Parliament could establish, 
no uncertified death would be registered, and the accom- 
plishment of this mpst necessary reform could be effected 
at a comparatively small additional expenditure from 
the borough or county funds ont of which coroners and the 
expenses connected with inquests are now paid. 


WE have frequently thought that people in this country 
have never thoroughly realised the great obstacles which 
had to be overcome and the hardships which had to be 
encountered by the troops taking part in the late Tirah 
expedition. The nature of the country with its great 
topographical difficulties—naturally lending themselves to 
its strong and easy defence by the numerous warlike 
tribes of trained marksmen inhabiting it — presented 
altogether different conditions from those which obtain 
in the Soudan for example. The Afridis took care 
not to concentrate in any numbers so as to afford an 
opportunity for any general engagement like that of 
the brilliant affair with the Dervishes at Atbara. What- 
ever may have been said and thought of the design of 
the Tirah expedition it was nevertheless thoroughly carried 
out and, as subsequent events have shown, it has 
proved successful, for it has attained its object—namely, 
the penetration of the Tirah territory, the defeat of the 
tribes, their pacification and submission. Allegations haye 
been made—whether justly or unjustly we cannot say— 
regarding the inefficiency of some of the officers composing 
the military staff of the army in the field; but we are proud 
to say that the efficiency and good work performed by the 
medical services have throughout the campaign been gene- 
rally recognised. We sball have to refer, too, to an applica- 
tion of one of the latest advances of science during the Tirah 
campaign which proved of great practical value in military 
surgery and speaks well for the up-to-date enterprise and 
care of the medical service. Although we have already 
published a paragraph on the ‘‘ Health of the Tirah Field 
Force’ in Lancet of May 2lst under the heading 
of “The Services,’ yet some of its statements well merit 
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troops employed at any one time in the late military opera- 
tions on the North-west Frontier of India, extending from 
June, 1897, to February, 1898, was 18,000. Taking one 
item only—that dealing with the extent of invaliding— 
it appears that up to April 12th, 1898, only 489 men passed 
through Deolali as invalids to England, including 106 
suffering from gunshot wounds, 163 from ague, and 202 
from all other diseases. This low percentage speaks volumes 
for the endurance of the troops and the efficiency of the 
hygienic, medical, and commissariat arrangements provided 
for the army in the field, especially when it is contrasted 
with the terrible results of our experience in the Crimea 
forty years ago. The progress which bas since then been 
made in these respects, as in every other connected with 
modern warfare, is simply immense. 

Of the results, moreover, of modern science as applied to 
military surgery we have a striking illustration in the late 
application of the Roentgen rays in warfare as eet forth by 
Surgeon-Major W. C, Bezvor of the Army Medical Staff in 
his extremely interesting lecture at the Royal United Service 
Institution on May 20th last. Surgeon-Major BrEvoR had 
charge of the apparatus supplied for the use of the Indian 
Frontier Expedition, where for the first time it formed part 
of the equipment of the regular medical service in the field, 
He gave a very instructive history of what had been accom- 
plished through the instrumentality of the x rays, illus- 
trated by examples drawn from experience, which showed 
indubitably that even in savage warfare and under the 
most unlikely and adverse conditions the apparatus could 
be, and was, successfally applied in the prevention and 
relief of human suffering. Nor was his lecture wanting in 
a truly practical aim, for he proved that this new method 
of applied science could be carried anywhere and used with 
the troops operating in the field in front as well as at a 
base hospital in their rear. He came to the conclusion, 
however, that human transport is for this purpose by far 
the safest and most satisfactory in every respect. His 
dhoolie bearers succeeded in carrying the necessary appa- 
ratus—the battery, delicate glass tubes with their platinum 
terminals, conducting wires, &c.—slung on a pole, from Bagh 
camp in Tirah, down the defile to Dwatoi and down the Bara 
Valley to Peshawur without injury. There is no need to 
remind readers of THe LANceET of the extreme usefulness 
of the Roentgen rays in military surgery, for this has 
already been so established as to be sufficiently obvious. 
It only now remains to discover whether any, and if 
so what, modifications can be introduced for better 
adapting the apparatus to the varied conditions of war 
over and above those which had suggested themselves 
in the late frontier expedition. We consider that the 
highly satisfactory results obtained by Surgeon-Major 
BEEVoR and his confréres are interesting and extremely 
creditable to the scientific energy and enterprise of the 
military medical service. 


Bristot Asyium.—The report of the committee 
for 1897 shows that at the end of that year the number of 
patients was 751 (373 males and 378 females) ; of these 673 
were chargeable to Bristol. Considerable progress is being 
made with the enlargement of the asylum, by which means 
increased accommodation will be provided for 139 additional 
patients. , 


Annotations, 


“ Ne quid nimis.” ‘ 
FIRST REPORT OF THE PRINCE OF WALES'S 
HOSPITAL FUND. 


THE first report of the committee of this Fund isjbefore 
us, and although, as is well known, the income secured is 
far short of that which is desired, the Fund reached a very 
large sum. The total amount collected up to Dec. 1st, 1897, 
was £227,551 12s. 7d. Of this amount the sum of known 
annual subscriptions reaches £21,443 1s. 5d. The total 
amount distributed among the various hospitals in 1897 was 
in roand numbers £57,000, and there has been invested the 
sum of £167,020 19s. 8d. The income arising from this and 
the known annual subscriptions will provide altogether an 
annual income of about £25,000, which, however, is but a 
quarter of the sum desired every year. The amount dis- 
tributed as annual grants was £22,050 and the special 
donations in honour of Her Majesty’s Diamond Jubilee 
amounted to £34,776 5s. There is one point about the Fund 
which reflects the highest credit on the committee and the 
officials and that is that the whole sum of £227,551 12s. 7d. 
was collected at an expenditure of only £3704 7s. 9d., 
being a percentage of £1 12s. 64. The promised annual 
subscriptions range from £1000 to 1s and the dona- 
tions from £12,500 to 6d. We are glad to see that the 
distribution committee say:—‘'To open wards closed for 
want of funds is certainly a most important object ; and on 
the understanding that we are dealing with the income of 
the Fund, and that a sum given to any hospital this year 
for the purpose under consideration will probably be con- 
tinued in future years and so may be regarded as a grant 
of so much per annum, we have recommended that consider- 
able sums be so employed. It would be mere mockery 
to invite any institution to undertake the opening of closed 
wards by making a grant to it this year unless there were 
some reasonable prospect that a similar provision could be 
made in the fature.’”” The needs of the London hospitals 
are only too well known and we can only hope that the 
fervour of the Diamond Jubilee having in part died away the 
charitable—and by this we do not only mean the rich but 
those who could easily afford some small sum—will not be 
prevented from renewing or in only too many cases fro 
commencing their subscriptions. 


THE VALUE OF A DIPLOMA IN PUBLIC 
HEALTH. 


Nort a few of those many medical men who within recent 
years have obtained diplomas in public health from one 
or another of the qualifying bodies will fail, we much 
fear, to reap a due pecuniary reward for all their labours. 
We use the term pecuniary reward advisedly since 
nothing can take from the possessors of these diplomas the 
enhanced interest in matters sanitary and social which the 
knowledge they have thus acquired confers upon them. The . 
disappointment to which reference is made will arise in the 
main from paucity of appointments and from poverty of pay ; 
but in spite of this it will come as a surprise to many to hear 
that in some appointments the possessors of experience and 
of diplomas will be sent away while the owners of neither 
will be elected. Such, however, has recently been the case 
in Essex, when, on the creation of a new urban sanitary 
district out of part of a rural sanitary district, the necessity 
to appoint a medical officer of health arose. Here there 
were, we are informed, three applicants: one, the holder 
of an M.D. degree, who was the medical officer of health 
of the rural district out of which the new district has 
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been created, and whose name is well known amongst East 
Anglian sanitarians; another, besides being a graduate in 
medicine and surgery, held two diplomas in public health. 
The third, the selected candidate, was, it appears, untutored 
either in the school of experience or of special diplomas, and 
held but the Licentiate of the Society of Apothecaries. 
What can we say as to this newly created urban sanitary 
body but that it, too, presumably possesses neither 
experience nor diploma? We are afraid that this 
view of the situation does not excuse the action of its 
members, because the wan: of experience from which 
they suffer should surely have induced them to obtain 
an experienced officer to guide their faltering footsteps. 
Fortunately the Local Government Act of 1888 has done 
much to prevent abuses of the kind to which reference is 
‘here made and renders it very improbable that a district 
with a population of some 50,000 will be saddled with a 
medical officer of health who has had no special training 
for the post. 


MEDICINE MAN.” 


MEDICAL men have frequently been presented on the stage 
and almost invariably as beneficent agents, but the stage 
“doctor ’’ who is a villain is something more or less new. 
Dr. Tregenna, the practitioner in question, is a very clever 
man and much run after by fashionable people, none the less 
because he is an unorthodox practitioner, although he does 
possess a real power over his patients. He has studied the 
secrets of the brain and exercises his influence by will power 
mainly, though at times he employs ‘‘suggestions”’ as well. 
at will easily be imagined what sort of representation 
Sir Henry Irving gives of such a character. Tregenna is 
decidedly an uncanny person and selects his patients or 
victims from all classes of society. In the opening scene 
we see him in an East-end mission room, where he 
exercises his influence over costermongers and dock 
labourers and informs a gentleman of the former calling 
that he can listen to his brains as well as his heart. 
Here we might mention, as Sir Henry Irving is always 
careful about minutie, that the small end of a single 
@tethoscope and not the large is the right one to apply 
to the patient. ‘The finale of the first Act is decidedly 
impressive. One of I'regenna’s patients is a drunken bully 
named Bill Burge, magnificently played by Mr. Mackintosh. 
Tregenna is determined to get this animal, ‘‘ my tiger,” as 
he calls him, into his Retreat, but Burge objects and in 
forcible language goes out into the night. ‘He will come 
when I want him,” says Tregenna and sits down alone, 
except for the presence of a foolish parson, before the fire. 
There is silence in the room, only outside is heard the 
amoise of oaths, screams, and an organ. ‘Tregenna remains 
motionless and thinking; presently the door opens and 
Burge wanders in like a man in a dream. “My tiger 
has come back from his jungle, you see,” says ‘iregenna, 
and the curtain falls. ‘The last three Acts take place 
at ‘‘The Retreat” where, Sylvia Wynford, the daughter of 
@ woman whom Tregenna had loved and whom in revenge 
on the man who had married her he is resolved to render 
insane, is a patient, for, as he says, ‘‘the will that can 
cure a disease can also bring it on.” So he sets himself 
to bring about this disease—namely, melancholia—from 
which Sylvia’s mother had suffered, and succeeds. Miss 
Terry is excellent here, as might have been expected from 
her playing of Ophelia. Bill Burge is also a patient in 
“'The Retreat’? and under Tregenna’s influence has become 
as meek as a new-born lamb, a change which does not 
commend itself to his wife, who comes to see him. Mrs, 
Burge, admirably played by Miss Dolores Drammond, 
ds furious with Tregenna for taking all her husband’s 
spirit out of him, and this is the most realistic scene in 


the play. The end of the drama is that Tregenna, on 
learning that Sylvia’s father had never heard of him when 
he married his wife, restores Sylvia’s reason to her. 
Burge suddenly develops homicidal mania and goes for 
Tregenna with a knife. But the old will power still asserts 
itself and ‘‘the tiger ’’ drops his knife. Then, however, 
Tregenna makes his fatal mistake. ‘‘ Back to your den,” 
he says, trying to push Burge out. But Burge immediately 
feels his immeasurable superiority in physical strength, 
throws Tregenna on the sofa and slowly strangles him, 
This scene, with the one exception that Sir Henry Irving 
omitted the asphyxial convulsions, was startling in its 
realism. We cannot praise the drama as a play, but 
Tregenna has a masterly exponent and should Sir Henry 
Irving correct the two little errors we have pointed out from 
a medical point of view he would make his rendering of an 
improbable character practically perfect. 


SIGNS OF ABATEMENT OF THE SMOKE 
NUISANCE, 


RECENTLY we have written strongly on the shameful way 
in which the air of the metropolis has been befouled by 
the almost solid outpourings of the chimneys of hotels, 
restaurants, and other buildings. We note with satisfaction 
that there are signs of our action having had good effect- 
Already we have observed an improvement in the neigh- 
bourhood of THz LANCET offices. This is due doubtless to 
the action of the London County Council, and at their last 
meeting (on May 24th) it was stated that a letter had been 
sent to no less than twenty-three vestries and district boards 
in London in whose districts the most serious nuisance from 
smoke has recently been observed. We trust that the 
Council will continue their vigilance in this matter as there 
is no possible excuse for the existence of such an undoubted 
evil. 


ANNUAL MEETING OF THE WORKHOUSE 
INFIRMARY NURSING ASSOCIATION. 


THE annual meeting of the Workhouse Infirmary Nursing 
Association was held on May 19:h at the house of the 
Hon. Mrs. Reginald Talbot, Dr. T. D. Savill being in the 
chair. The past year has been a somewhat eventful one 
for the association, which has lost its President by the 
death of H.R.H. the Duchess of Teck and the honorary 
secretary by the resignation of Miss Wilson through ill- 
health. The latter, however, retains her connexion in 
the capacity of treasarer. As already recorded in these 
columns the association contemplates bringing its labours 
to an end, in the belief that the magnitude of the task is 
no longer within the scope of private enterprise. The 
difficulty of finding suitable candidates and of raising the 
necessary funds for their training appear to be the chief 
reasons which have influenced the committee in this 
decision. But, as we have already pointed out, surely 
these are not new obstacles in the work of the association, 
and it is only necessary to compare the state of nursing in 
workhouses now with the condition of matters when the 
movement was started, at the initiation of Miss I wining 
and the Marchioness of Lothian in 1879, to show how 
successfully it has coped with them. Moreover, the recent 
‘‘Nursing in Workhouses Order” issued by the Local 
Government Board, which is largely due to the efforts of 
this body, though it may not do all that is wanted, is 
a large step in the right direction and should certainly 
tend in time to make the service more popular in the 
nursing world. We are glad to notice that the chairman 
in his opening remarks stated that the association does 
not intend to bring its labours to a close but only to 
forego the training of probationers. It will continue to 
look after the interests of the nurses still attached to the 
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association and to advise boards of guardians in difficulty 
and help them as far as possible. The difficulty experienced 
by county and provincial guardians in procuring nurses is 
really becoming acute and unless something can be done 
the ‘‘ Order” referred to will be in danger of becoming a 
dead letter from lack of trained nurses to fill the vacancies. 
We constantly hear of guardians advertising for months 
unsuccessfully, although offering, in some instances, fair and 
even handsome salaries. Is it not time that the question was 
submitted to the investigation of a departmental committee, 
so that the extent of the difficulty and the best means of 
remedy might be fully revealed ? 


THE BIRTHDAY HONOURS. 


THE list of birthday honours is a small one and the 
representation of our profession in that list is small also. 
Sargeon-Lieutenant-Colonel J. G. Rogers, D.S.O., head of the 
Egyptian Sanitary Department, has been made a K.C.M.G,, 
and Dr. Andrew Milroy Fleming, Principal Medical Officer of 
the British South African Police, has been made a C.M.G. 
Surgeon-Major-General Robert Harvey, D.8.0., has been 
made a C.B., and Brigade-Surgeon-Lieutenant-Colonel A. M. 
Branfoot, Professor of Midwifery in the Madras Medical 
College, has been made a C.1.E. It is noticeable that the 
navy has been neglected in the last distribution of birthday 
honours. 

THE EDUCATIONAL THEORY OF THE UNIVER- 
SITY OF WALES. 


Dr. ISAMBARD OWEN has recently delivered an address 
on the University of Wales and its educational theory to 
the members of the Teacher’s Guild of Great Britain and 
Ireland, which address deals with] the constitution and policy 
of the new University. It will, undoubtedly, do a great 
work in the fature consolidation and organisation of univer- 
sity teaching in Wales, for although only founded in Novem- 


ber, 1895, it has already 530 matriculated students in the 
three University Colleges of Aberystwith, Bangor, and Cardiff. 
After a full consideration the promoters of the University 
decided that non-collegiate students could not be success- 
fully combined in one university with collegiate students, 
so that the members of the University will have to pursue 
at one of the Welsh colleges a prescribed form of curri- 
culum. This curriculam is not drawn up so exclusively as 
to curtail the bias of teaching of any individual teacher, 
but the teacher’s scheme in any of the colleges has to be 
finally agreed to by the University Court, after it has 
been submitted to the teachers in other colleges. It is 
therefore expected that a practically uniform standard 
for examinational purposes will be secured, whilst giving 
more freedom to individual teachers, than is the case 
where a rigid syllabus is laid down by the Senate of 
the University to which every professor and teacher must 
adapt his teaching, as is the case in the existing University 
of London. In so far as teaching is made to take pre- 
cedence of the examination the charter scheme is un- 
doubted]y drawn on proper lines. The advancement of 
knowledge by the encouragement of research, as well as 
the conferring of degrees, is also insisted on, and this is 
primarily the proper duty of any real university; but the 
mere presentation of a thesis or dissertation embodying 
independent work by a candidate for a degree requires a 
stricter interpretation than is usually the case. The 
University Court—the executive and legislative body—is 
comprehensive enough for even these democratic days, 
being composed of no less than 101 members — viz., 36 
members from the University Colleges, 26 appointed 
by county councils, 13 by the Crown and a similar 
number by the graduates, 6 by the Central Board of 
Intermediate Education, 3 by tke head masters and 


mistresses of public intermediate schools, and 3 by the 
head teachers of public elementary schools in Wales. The 
Chancellor completes the list and he is elected by the 
Crown and appointed for life. The University is to be 
congratulated on having the Prince of Wales as its first 
Chancellor. The constitution of the governing body is 
certainly unique, for it differs in toto from any other 
supreme university authority and may suit Wales, 
but is hardly likely to be followed by the founders of 
any future university. The advisory power is the University 
Senate, which is composed of the heads of the various 
departments of teaching in the several colleges, and with 
them the course of the University will rest, for obviously 
it can only be under most exceptional circumstances that the 
higber authority will neglect or set aside their recommenda. 
tions. In passing candidates an external examiner has the 
final authority, although the Vice-Chancellor and internal 
examiners appointed by the three Colleges are joined with 
him in the Examining Board. The scheme is therefore in 
its essence a federation of colleges under the name of a 
university and does not materially differ from that of the 
Victoria University. 


PLAGUE IN CHINA. 


THERE is unfortunately only too much reason to suppose 
that plague is becoming increasingly prevalent in some of 
the coast cities of China. The following extract from the 
official returns for the present year published in the Hong- 
Kong newspapers shows that there is ample cause for anxiety 
with respect to that city :— 


| S25 
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‘« During the twenty-four hours up to noon, M 
new cases and 10 deaths were reported, mak 
since Jan. lst (ninety days) 224 cases and 195 
Plague is also said to prevail in Canton to the extent 
about 100 cases a week, and to be increasing in 
although the Portuguese authorities of the latter city are 
very reticent on the subject. 


STREET NOISES. 


THE judgment in the Kent County Council by-law case, 
upon which we commented in THE LANCET of May 21st, 
has, we are glad to see, attracted a great deal of 
attention both in the daily and the weekly press. We . 
have received the prospectus of a new society—namely, 
the Society for the Suppression of Street Nuisances. 
Its ideals are admirable, only we think their scope is 
too wide. Certainly rowdyism, obscene language, solici- 
tation, and unnecessary cries and noise ought all to be 
put down with an unsparing hand, but to take them all in 
hand at once would require another Hercules. The first two 
nuisances will never be put down until magistrates have the 
power and be obliged to exercise it of ordering a flogging 
for the members of the various gangs who go about with 
revolvers and knives. As for solicitation, that is an evil 
which it is almost impossible to stop. But noises can an@ 
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must be put down, and if the press, the society ander con- 
sideration, and the sister Society for the Suppression of 
Street Noises, will only work hard, the County Council or 
somebody will be obliged to do something. For the 
present, however, we would advise the new society to confine 
its energies to the suppression of the last-named nuisance 
and after some peace has been restored to the streets then 
to turn its attention to the others mentioned in the circular. 


SIR HERBERT KITCHENER’S DESPATCH. 


Sim HerpertT KITCHENER'S despatch regarding the battle 
of Atbara has now been published, together with a special 
order to the Army, promulgated with the approval of the 
Secretary of State for War. The Commander-in-Chief, in 
conveying Her Majesty’s congratulations upon the brilliant 
success of the recent campaign in the Soudan, dwells upon 
the able plan of the operations and the gallantry with which 
these operations were carried out and specially alludes to 
the great march of the British Brigade to the Atbara. Lord 
Wolseley concludes his Order by saying that ‘‘the good 
services of all those brought to notice will be considered at 
the conclusion of this year’s operations.” This carries our 
thoughts to the larger and more important campaign which 
remains to be undertaken for the capture of Khartoum and 
to the decisive battle which has still to be fought with 
the Khalifa’s forces in order to decide the mastery of 
the Anglo-Egyptian power over the Nile valley. We 
heartily congratulate the medical officers of the British and 
Ezyptian armies on the way in which their services, which 
were both difficult and onerous, are recognised. Sir Herbert 
Kitchener says: ‘‘The medical arrangements of the British 
Brigade under Brigade-Surgeon- Lieutenant-Colonel Mac- 
mamara and his staff, and of the Egyptian army under 
the direction of Brigade-Surgeon-Lieutenant-Cclonel Gallwey 
and his staff, were, under the somewhat difficult circum- 
stances of the operations, satisfactory, and the energy and 


skill displayed by the medical staff under their direction 
are deserving of much credit.” 


ANIMAL ODOURS. 


THE lamentable accident which occurred the other day, 
resulting in the death of a little child from injuries received 
while driving in a brougham with his narse, raises several 
other questions than the obvious and pressing one of the 
control of street nuisances. The horse in the brougham was 
frightened by the smell of a performing bear which was being 
led along in the street, ran away, the brougham collided 
with a waggon and was upset, and the child was killed. 
Horses are well known to be disposed to fits of unreasoning 
fright and no horse unless carefully trained can bear the 
smell of two animals—namely, the bear and the camel. ‘he 
smell of the latter is offensive enough to human nostrils, but 
this would not explain the terror which a horse exhibits at 
first sight or smell of a camel. But the reason for the horse’s 
dread at the smell of a bear must, we suppose, be found in a 
reminiscence continued through the race from the time when 
the cave bear fed upon the primitive horse. In the case of 
the camel it cannot be simply that the smell is disagreeable 
to the horse, for horses have no objection to goats, the smell 
of which, though not so offensive as that of a camel, is very 
similar in character. And on the other hand it cannot be, 
as in the case of the bear, the fear that the camel will 
do some harm. Animal odours, both human and otherwise, 
form a curious chapter in medical lore. In the Journal of 
Cutaneous and Venerecal Diseases for Jaly, 1885, appeared an 
abstract of a prize essay by Dr. Monin ‘‘ Sur les Odeurs du 
Corps Hamain,’” which contained a vast amount of informa- 
tion on the subject. It is well known that individuals of 
the same race possess various smells. For instance, the 


= 
smell of red-haired people is often very offensive, a fact 
noted long ago by Ambrose Paré. The strong smell of the 
negro, too, has often been commented upon by travellers. 
Alexander the Great was said by Plutarch to emit a smell 
of violets, and several gynzcologists have noticed the 
peculiar aromatic odour, in no way offensive, given off by 
certain women during the menstrual period. 


THE TEMPLES OF ASCULAPIUS. 


As will be seen in our diary of coming events 
for next week Dr. Richard Caton will deliver on 
June 4th at the Royal Institution the first of a course of 
lectures on the ‘Temples and Ritual of Asklepios at 
Epidaurus and Athens.’”’ Much new and valuable informa- 
tion—of particular interest to medical men it should be 
noted—has been obtained lately concerning the Temples of 
sculapius. This information has not been as yet com- 
municated to English audiences, but they could not obtain 
it from a better source than Dr. Caton, who has studied both 
the Hieron of Epidaurus and the Asklepion at Athens and 
who brings medical as well as classical knowledge to bear 
on the matter. The lectures will commence at 3 P.M. at 
the Institution, Albemarle-street, Piccadilly. 


THE RELATION OF HOSPITALS TO INFIRMARIES. 


THE Executive Committee of the Walsall and District 
Hospital recently received a deputation from the board of 
guardians of the neighbourhood with regard to a complaint 
that a patient had been discharged from the hospital and 
sent to the workhouse under circumstances which did not 
justify that course. Remarks had been made at a meeting 
of the guardians by members who evidently did not under- 
stand the principles which underlie hospital relief, but it is 
only fair to these gentlemen to say that when matters were 
duly explained to them they expressed themselves as satisfied 
with that explanation. It appears that a cripple was run 
over and brought to the hospital. He was bruised but not 
seriously injured and when well enough to be discharged 
was sent to the infirmary as he was a pauper. The allega- 
tion made against the hospital officials was that the patient 
had been sent to the infirmary before he was in a fit state to 
be discharged because he was a pauper, thereby suggesting 
that paupers were not so well cared for at the hospital as 
other patients. A full expianation was given by the secretary 
and others connected with the hospital, showing that any 
patient in a similar condition would have been sent home 
if he had had one to go to. The relation of hospitals 
to infirmaries is fairly well determined. Hospitals are 
intended for the relief of those patients unable to pay 
for medical or surgical attendance snd nursing whose 
cases are considered severe enough for admittance as in- 
patients (we are not dealing here with the question of out- 
patients or outdoor relief), but there must be a reasonable 
hope that permanent or considerable temporary relief can 
be given. If the case is considered hopeless as regards 
further improvement or is likely to be considerably pro- 
longed the patient is advised to go to the infirmary, where 
the subjects of such chronic cases receive competent medica] 
attendance for the rest of their lives unless they sufficiently 
recover to earn their own living. As hospitals are intended 
for acute cases only and a certain number of beds have 
to be kept vacant for the reception of urgent cases night 
and day, it would be obviously unfair to such patients to 
have beds occupied by infirm patients who may live several 
years. There is frequently some unwillingness on the part 
of hospital patients to go to a workhouse infirmary ; this can 
be readily understood, but the objections must be over- 
ruled for the sake of those whose lives timely medical 
or surgical aid may be effective in saving. Workhouse 
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infirmaries are now very different to what they were, 
although the nursing in many of them leaves a great deal to 
be desired ; in others, however, it is everything which ‘can 
‘pe wished for. 


CONSTANT PRESENCE OF THE PNEUMOCOCCUS 
ON THE SURFACE OF THE TONSIL. 


THE pneumococcus may be found in the mouth as a 
simple saprophyte in healthy subjects. M. Wetter has 
shown that the inoculation in mice of the saliva of indi- 
viduals who had not been subjects of pneumonia caused 
pneumococcic septicemia in 20 per cent. of the experiments. 
‘He found the saliva of those who had suffered from pneu- 
monia more virulent; in four-fifths of the experiments 
septicemia was produced. At the meeting of the Société des 
Hopitaux of April 15th, MM. Bezancon and Griffon showed 
‘py culture methods that the pneumococcus was present not 
frequently but constantly in the mouth. They had found 
that the serum of young rabbits aged about two months was 
a favourable mediam for the cultivation of pneumococci. 
Mucus removed from the surface of the tonsil of forty 
individuals of all ages, some healthy and others suffering 
from various complaints, invariably yielded on this medium 
cultures of pneumococci. An important practical conclu- 
sion follows from this discovery. It is not sufficient to 
successfully inoculate the saliva or to make cultures from 
it to prove the presence of a pneumococcic affection. The 
expectoration or exudation must be directly examined and 
the presence of a large number of encapsulated diplococci 
which colour by Gram’s method be proved. 


RUMINATION IN MAN. 


THE Journal of the American Medical Asscciation, 
April 9th, 1898, contains an interesting paper by Dr. W. 
Ginkler on Merycism or Rumination in Man. This disorder 
was described as long ago as 1687 by the great anatomist 
Fabricius of Aquapendente and subsequently by numerous 
writers, but only a small number of cases has been placed 
on record. Rumination must not be regarded as simply 
vomiting of food. It is a return of food shortly after it 
has been swallowed unattended by nausea, retching, or 
disgust. The regurgitated food is either rejected or re- 
masticated and swallowed again. The act is analogous to 
the process of chewing the cud in the lower animals. To 
explain the latter a hypothesis has been put forward which, 
to say the least, is ingenious. The habit of rumination is 
thought to have been acquired by the herbivora when the 
carnivora first appeared on the earth. Fearful of attack 
the ruminants grazed rapidly ready for flight at the first 
intimation of danger ; then having reached a place of safety 
their food was regurgitated and its mastication completed. 
In man various causes for rumination have been assigned, 
but the majority of writers agree that it is a neurotic condi- 
tion ; indeed, it must be regarded as nearly allied to neurotic 
vomiting. Heredity is a factor and may act indirectly 
through a neurotic diathesis. In one instance a grandfather, 
a father, and a son were affected. Rumination may be the 
result of imitation, as in the case of two children who copied 
the practice from a governess. The prognosis, as might 
be expected, is not good. Many cases improve under 
treatment, aod often with no treatment there are inter- 
missions of from one to three years, but sooner or later 
there is a relapse. Im many cases patients voluntarily 
_return to the habit either because they like to retaste 
their food or because the regurgitation relieves gastric 
distress. The treatment mainly consists in attention to the 
general health; in many cases the habit will be arrested 
.as long as this is well maintained and return when it fails. 
If there is indigestion it must be corrected; here lavage 
‘may be useful. The diet should be carefully regulated 


and the amount of liquid reduced toa minimum. Thorough 
and complete mastication is essential. The patient should 
be trained to control the inclination to regurgitation. 


THE INTER-HOSPITAL BOAT RACES. 


THE usual races between representatives of the various 
hospitals were rowed on May 18th. The course was from 
Patney to Hammersmith Bridge. For the Senior Cup three 
hospitals sent boats—London, Middlesex, and St. George's. 
St. George’s won the toss and they selected the middle 
station, apparently on account of the tide. Middlesex had 
the Middlesex and London the Surrey side. Shortly after 
the start Middlesex, being sheltered by the bank from a 
strong wind, drew ahead and opposite the boathouses were 
a length to the good, but they were evidently in want of 
training, and St. George’s, whose crew contained two 
old ‘‘blaes,” rapidly overhauled them. Halfway up the 
course the St. George’s boat was more than two lengths 
ahead of the London, whilst Middlesex were struggling 
gamely in the rear. An exciting race ensued between the 
first two boats. The London men rowed well against their 
formidable rivals. They were in splendid condition, which 
tells more than anything else in these races, and rapidly 
drawing level with St: George’s, finally won by a clear 
length. In the race for the Junior Cup (presented for the 
first time this year) the Middlesex representatives easily beat 
those of the London Hospital. It seems a pity that more 
hospitals do not take an interest in and send crews for 
these events. Surely amongst such large hospitals as 
St. Bartholomew’s, Guy’s, and St. Thomas’s there ought to 
be sufficient energy to induce four men to train and to 
endeavour to earn laurels for their schools. St. Thomas’s, 
we understand, did enter but afterwards “ scratched," 


POST-GRADUATE CLINICAL STUDY IN THE 
METROPOLIS. 


A SCHEME has recently been set on foot to provide 
clinical instruction for recently-qualified men after a 
codperative fashion in the metropolitan hospitals and thus 
to offer to those concerned the advantages of clinical 
teaching hitherto sought in Paris, Vienna, or Berlin, by as 
far as possible collecting the scattered clinical material 
of the London hospitals together—i.e. by opening the 
teaching given in a number of hospitals to anyone who 
cares to comply with certain regulations. A reference to 
our advertisement columns will show that nine of the great 
London hospitals are cciperating in this matter. A ticket 
of admission valid for a three months’ course costs 7 guineas, 
one for six months 10 guineas. These cards will admit their 
holders to any part of the clinical instruction at the several 
hospitals which is open to their own students, inclusive of 
operations and post-mortem examinations. They will be 
issued upon personal application any weekday except Satur- 
day at the office of the Metropolitan Schools of Medicine, 
West Wing, Examination Hall, Victoria Embar.xment. Evi- 
dence of qualification must be furnished before a card can be 
issued. The system has only been in operation some three 
weeks and has already met with success, as, in our opinion, it 
thoroughly deserves to do. The wealth of clinical material 
in the London hospitals is enormous, but is so split up that 
it is not of such value as, ior instance, that in Vienna, where 
it is practically all collected together in one building. 
Though cf course this new system cannot alter the locale of 
the various hospitals, yet by enabling a learner to go from 
one to the other and to enjoy equal facilities at each it 
will go far to remove the disabilities under which clinical 
teaching in London has hitherto laboured as compared 
with foreign schools. All particulars may be obtained on 
application to the Honorary Secretary, Metropolitan Schools 
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of Medicine, at the Examination Hall, Victoria Embank- 
ment, W.C. The above scheme is a very laudable effort to 
improve matters with existing material, but it may be 
said against it that a qualified medical man cannot obtain 
the teaching he requires at the same time as an unqualified 
one. To obviate this an idea has been mooted of starting a 
post-graduate hospital and college at which instruction 
shall be confined to qualified men alone. The subject is 
such a wide one that we are compelled to reserve its 
consideration in full to a fature issue. 


HEPATIC ABSCESS CAUSED BY ASCARIS 
LUMBRICOIDES. 


In the Deutsche Medicinische Wochenschrift of May 19th 
Dr. Bruno Leick, assistant physician in the Greifswald 
University Clinic, describes a case in which a hepatic 
abscess was found to contain an ascaris lambricoides. The 
patient was a shepherd’s wife, thirty-five years of age, who 
began to suffer from pain in the region of the liver in 
February, 1897. In the end of May she observed a tumour 
above the navel and in June she was admitted to the 
hospital. She was then greatly emaciated and was ob- 
viously very ill; her temperature in the forenoon was 
approximately normal; in the afternoon it was raised, 
varying from 100°4°F. to 101°4°. Her abdomen contained 
a tumour larger than a child’s head, which extended from 
the navel to the ensiform process, and by its elasticity, 
taken in connexion with the patient’s enfeebled and hectic 
condition, suggested a suppurating hydatid. Laparotomy 
on July 7th disclosed a small encapsuled abscess lying in 
front of the liver, and a puncture which was made in its 
base passed through jin. of liver substance into an abscess 
cavity containing yellow creamy fcetid pus. On July 10tb, 
whilst the dressings were being changed, an actively 
moving ascaris was found in the abscess. The patient 
made a good recovery. 
THE VACCINATION BILL: IMPORTANT COMMUNI- 

CATION FROM MR. T. W. RUSSELL. 


THE following letter to Mr. Labouchere from Mr. T. W. 
Russell the Parliamentary Secretary to the Local Govern- 
ment Board is of considerable interest. The remuneration 
of public vaccinators is to be fixed by regulations of the 
Local Government Board made under Clause 3 of the Bill, 
and in framing regulations the Board is to take account of 
domiciliary work. The repeal of Section 6 of the Act of 
1867 refers only to the present method of payment of public 
vaccinators. As Mr. Chaplin has already repeatedly 
explained, the Bill makes no provision whatever as to the 
institution of proceedings by vaccination officers and gives 
no additional powers to the Board in this respect, but 
powers already exist which the Board now for the first time 
proposes to bring into operation. Mr. Labouchere is to be 
thanked for having elicited this clear and definite pronounce- 
ment by Mr. Russell :— 

Local Government Board, Whitehall, 8.W., 
20th May, 1898. 

Dear Labouchere,—The reply to your letter of the 18th inst. as to 
the Vaccination Bill is as follows : 

1. The officers appointed under the Vaccination Acts to prosecute 
persons charged with offences against those Acts or otherwise to 
enforce those provisions are the vaccination officers. 

The Vaccination Bill now before Parliament gives no additional 
powers to the Local Government Board with regara to these officers or 
the institution of proceedings by them. 

2. The Bill gives no additional powers to the Local Government Board 
with regard to obliging boards of guardians to institute proceedings 


under the Vaccination Acts. 
3. The substitution of domiciliary ination for stational vaccina- 


tion will render it necessary for the Board to make regulations with 
regard to the duties and remuneration of the public vaccinators, and 
the reference to public vaccinators in Clause 3 is for this purpose. 

4. The provisions of section 6 of the Vaccination Act of 1867 which 


officers or any payments in respect of the institution of proceedings bp 
the guardians of those officers. 

Any provision which may be made by the Local Government Boara 
in regulations issued by them as to the institution of proceedings 
either by the guardians or the vaccination officers would be made under 
powers which the ly possess not under any powers 
conferred by the Bill.—Yours very truly, T. W. Russxxt, 


THE SUTURE OF THE BILE-DUCTS 


In the Bulletin of the Johns Hopkins Hospital, April, 
1898, Professor W. 8. Halsted describes an ingenious device 
to facilitate suture of the bile-ducts. He states that to close 
an incision in the normal ductus communis choledochus has 
been considered so impracticable, not to say impossible, and 
the result of suture even of the abnormally thickened duct so 
uncertain, that it is the practice of all surgeons to wait weeks, 
months, or even years for the duct to dilate and thicken 
rather than interfere promptly in cases of obstruction of 
the common bile-duct by calculus. The operation may be 
postponed to ‘‘give nature a chance” to expel the stone 
but never for the sake of giving the duct time to thicken, 
The dangers of this practice are many, and when at last 
the surgeon interferes the patient is very weak. By using 
little hammers which he has devised Professor Halsted 
has sutured the common duct in dogs five times, and the 
common duct twice and the cystic duct once in man. 
The wall of the duct is clearly exposed and two presection 
stitches are inserted to act as retractors. The incision is 
made between them. The stone having been removed the 
threads are drawn apart and a hammer of the proper size 
is introdaced. The duct is gently raised from its bed and 
drawn by the hammer towards the operator. Mattress 
stitches of silk are then applied, one over the heel and the 
others in front of the handle. Although the finest stitches 
are used they necessarily perforate the wall of the duct, 
but no harm results for the duct is usually sterile. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of this society was held om 
May 20th at 11, Chandos-street, W., Mr. Christopher Heath, 
Vice-President, being in the chair. From the report read 
by the secretary it appeared that 8 new members had been 
elected in 1897, 12 had died, and 1 ceased to be a member, 
leaving 287 on the books; 1 widow and 3 orphans had 
been taken on, 4 widows had died, and 2 orphans had 
become ineligible through age for further grants. At 
the end of the year there were 50 widows and 
12 orphans in receipt of grants. The interest from 
the funded property had been £2989 1s. 74., the sub- 
scriptions were £302 8s., and the donations £22 1s. 
No legacies had been received and a sum of £77 14% 
life subscriptions had to be invested. The funded pro- 
perty amounted to £97,300. A sum of £2924 16s., includ- 
ing a Christmas present of £434, had been given to 
widows and orphans and the expenses of the year were 
£245 7s. Mr. Warrington Haward was elected a treasurer 
in the place of Sir Richard Qaain, Bart., deceased; and 
Mr. C. F. Keele, Dr. Bate, Sir A. Garrod, Mr. Hazel, Mr. 
Lynch, and Dr. Cullingworth were elected directors in the 
place of the six senior directors who retire. A discus- 
sion took place as to the best way of making the 
society better known and of increasing the number of 
members, the society holding out such easy means of provid- 
ing for widows and orphans of deceased members. A specia) 
grant of £26 was made to a widow who was not eligible 
under the by-laws for ordinary grants. Mr. Heath proposed 
from the chair a resolution expressing regret that the Presi- 
dent, Sir James Paget, Bart., had been prevented from 
presiding at the meeting for the first time during his 
presidency of 14 years. A vote of thanks to the editors of 
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known the work and objects of the society was moved by 
Gir Samuel Wilks, Bart., seconded by Mr. Lynch, and 
carried unanimously. A vote of thanks to the chairman 
<losed the meeting. 
REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF THE COLONY OF 
HONG-KONG. 


THE island of Hong-Kong, upon which are situated the 
city of Victoria and a number of villages, has an area of rather 
more than 29 square miles. The average monthly tempera- 
ture throughout 1897 was 71°7°F., the highest recorded 
temperature being 91°8° in September and the lowest 41 0° in 
February. The total rainfall for the year was 100-03in., the 
wettest months being August with 25°5 in. and June with 
23°3in., while the driest months were December with 0 48 in. 
and March with O'8lin. The census taken in 1897 showed 
the total population to be 246 880, classified as follows: 
Chinese civilians, 233,280; non-Chinese civilians, 8482; 
army and navy, 5118. Dr. Francis W. Clark states that 4688 
deaths were registered during 1897. The deaths among the 
Chinese were 4484, corresponding to a death-rate of 19 08 
per 1000, whilst those among the non-Chinese community 
were 204, giving a death-rate of 14:89 per 1000. The total 
number of cases of infectious disease reported by registered 
medical practitioners during the year was 389, distributed as 
follows: bubonic fever, 21; small-pox, 293; enteric fever, 
65; diphtheria, 2; puerperal fever, 7; and scarlet fever, 1. 
Among the Chinese 712 deaths from malarial diseases and 
173 from beri-beri were recorded. Among the European civil 
community the largest number of deaths under any one 
heading were 11 attributed to apoplexy and heat apoplexy ; 
next after these were small-pox and phthisis, 9 each ; there 
were also 4 due to sprue and 1 to beri-beri. Only 21 cases 
of bubonic fever were discovered during the year, all of them 
being of Chinese nationality. Dr. Clark does not consider 
that infection is contracted in the great majority of cases by 
inoculation through small abrasions of the skin. There were 
65 cases of enteric fever reported during the year, 51 being 
Europeans and 7 Chinese. 


WE understand that the Secretary of State has appointed 
the following committee to inquire into the question of 
prison dietaries: the Right Hon. J. L. Wharton, M.P., 
Chairman ; A. H. Downes, M.D. Aberd., Medical Inspector, 
Local Government Board; Herbert Smalley, M.D. Durh., 
Medical Inspector, Prisons Board; with Dr. John Baker 
as Secretary. 

Dr, StpNEY MARTIN, F.R.S., will deliver the Croonian 
Lectures on the Chemical Products of Pathogenic Bacteria 
considered with special reference to Enteric Fever at the 
Royal College of Physicians of London on the following 
Tuesdays and Thursdays, at 5 p.m.—Jane 14th, 16th, 21st, 
and 23rd. 


ON Tuesday last the selection of a Fellow of the Senate of 
the University of London by the Members of Convocation 
<to fill the vacancy caused by the death of Sir Richard 

uain) resulted in Mr. Fletcher Moulton, M.A., Q.C., head- 
ing the poll by more than two hundred votes. 


Mr. SissMoRE Tomes, F.R.C.8. Eng., F.R.S., 
L.D.8., has been nominated a Crown Member of the General 
Council of Medical Education and Registration of the United 
Kingdom in the vacancy created by the death of the late 
President, Sir Richard Quain. 

THE Colonial Office has received a telegram reporting that 
during the week ending May 21st there were 112 cases of 


plague in Hong-Kong and 107 deaths resulting from the 
plague. These figures show some decrease in the ravages 
of the disease. — 


Tae Lord Mayor’s dinner in support of the London 
Hospital last week resulted in the collection of £75,000, 
with annual donatiors of over £4000. 


ProressoR MICHAEL Foster will preside 
meetings of Council of the British Association to 
next year at Dover. 


THE 


BRITISH PHARMACOPQIA. 


Araroba,—tThe first substance upon the list of Addi y 
or ‘‘articles included in the British Pharmacopceia, 1898, 
which were not in that of 1885 or in the ‘ Additions’ of 1890,” 
is araroba. The history of this change is interesting. When 
this substance was first made official in 1885 a double 
blunder was committed. It was introduced into the British 
Pharmacopeia under the name ‘‘chrysarobin,” with 
‘‘araroba” and ‘‘Goa powder” as synonyms, and it was 
stated to be the medullary matter of the stem and branches 
dried and powdered. (In a reprint an attempt was made to 
correct these errors.) Since then much confusion has 
existed about this drug. The British Pharmacopceial error 
consisted in making the crude drug official instead of its 
purified extract and in stating that it was the medullary 
matter when it was known to be, as now stated, ‘‘a sub- 
stance found in cavities in the trunk.” By introducing the 
crude drug under Araroba and its purified extract under 
Chrysarobin both mistakes are corrected and it is to be 
hoped that confusion will cease. Physicians are still in the 
babit of prescribing this substance—chrysarobin— under the 
name of ‘‘chrysophanic acid.” This is a distinct mistake ; it 
contains this acid, it is true, in varying proportion, but the 
name ‘‘chrysophanic acid ”’ should not be used as a synonym 
for chrysarobin, much less for araroba or Goa powder. 

It will be noted that the dose of chrysarobin is omitted. 
This reminds us of another serious mistake in the last revision 
(in 1885) : in the draft issue of the British Pharmacopceia the 
dose was given as up to 2 gr.; this was fortunately corrected 
before the work was published and the dose appeared as } to 
4 gr. This maximum dose was dangerous, as serious sym- 
ptoms have been noticed after doses as small as 4 gr., and it 
has been a wise decision to omit the dose of the drug alto- 
gether till a pure chrysophanic acid is made official in a 
future issue and then its dose will probably be about ,, gr. 
If practitioners had prescribed this remedy in the offi 
doses many deaths would have been recorded. 

Aurantit. Cortex Recens is now introduced to make the 
tincture (1 in 4) which was formerly prepared of the strength 
of 6 oz. to 1 pint. It will be noticed that the old tincture 
made from the dried peel is now no -—— official. 

Benzol.—This introduction is of little interest to the 
practitioner. It was formerly in the Appendix and is now 
made official simply as a solvent for indiarubber and for use 
in the making of mustard leaves. It may enter into other 
preparations which we did not notice, for it should be men- 
tioned that in order to find out for what purposes it was 
made official we had to search the entire volume from cover 
to cover as the elaborate index is of no use whatever for this 

, and it took some hours to find out that the drug 
was apparently introduced only for the above-named pre- 


Salicylas —This is a valuable addition; it is 
called also in the British Pharmacopoeia the ‘‘ oxysalicylate,” 
though it is better known as the basic salicylate. It is a 
white powder which should contain no free salicylic acid. 
It is insoluble in water and may be taken for long periods in 
doses up to 20 gr. without producing any untoward symptoms. 
It may be sprinkled over wounds as a substitute for iodoform, 


1 Articles I., II., and III. were published in Tue Lancer of April 16th 
and 23rd and May 7th, 1898, respectively. 
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and it makes a very effective application to sluggish ulcers 
and is the best salt of bismuth for ulcer of the stomach and 
diarrhoea caused ” fermentation of the contents of the 
intestinal canal. It has been given with advantage in 
typhoid fever. 

Caffeine Citras Effervescens is a granular effervescing 

wder which contains 1 part of caffeine citrate in 25. Its 

ose is 60 to 120 gr. which are equivalent to about from 2 to 
5gr. of the caffeine salt. It will be a valuable remedy in 
migraine and the addition of 5gr. of antipyrin to each dose 
should afford one of the most effective and palatable com- 
binations for the treatment of this disorder. 

Caoutchoue is only introduced as a means of affording an 
agent to take the place of the old traumaticine which was 
represented by the solution of guttapercha which is now no 
longer official. It may be employed as a means of applying 
chrysarobin in psoriasis, but a better plan is to make the 
drug into a paste, to spread it over the spots, and to cover 
with a piece of Mead’s rubber plaster. 

Carbon Bisulphidum is introduced as a solvent for caout- 
chouc and phosphorus and it is probable that the revisers 
made ‘it official for this purpose only, as no dose is men- 
tioned. It is a powerfal agent and notwithstanding its 
objectionable odour it may be used as an intestinal antiseptic 
in typhoid fever and tuberculous ulceration in doses of from 
1 to 2 oz. of a saturated solution in peppermint water. Its 
spray will freeze like that of ether and when inhaled it 
general anesthesia like chloroform. 4 minims to 

oz. of water make a powerful antiseptic liquid suitable 
for wounds and ulcers. It has been highly recommended as 
a substitute for the rectal treatment of tuberculous diseases 
by sulphuretted hydrogen. 

Cocaina —The introduction of the pure alkaloid will 
supply a want which the hydrochloride was unable to fill. 
It is almost insoluble in water and glycerin but it is 
soluble in 12 parts of olive oil and it can thus be 
prescribed in 5 per cent. solution in this oil for the relief of 
ear troubles. The hydrochloride is wholly insoluble in oil. 
It should be observed that there is now an ointment of 
cocaine 1 in 25, made by dissolving the pure alkaloid in oleic 
acid and adding lard. This is a most valuable Galenical 
preparation. The pure alkaloid should be selected when the 
practitioner prescribes cocaine in the form of suppository 
with cacao butter. 

Qodeine Phosphas.—This salt of codeine is introduced 
chiefly because of its solubility being greater than that of 
the pure alkaloid which is still official. Its dose is the same 
as that of codeine which could have been omitted with 
advantage. It enters into the new Galenical preparation, 
Syrupus codeine, which contains j gr. of the phosphate in a 
teaspoonful and the dose of which is given as from 4 to 
2drachms. It is a valuable sedative in the hacking cough 
of early phthisis. 

Hydrargyri Oleas is introduced to take the place of the 
old oleatum hydrargyri prepared by triturating 10z. yellow 
oxide of mercury with 9cz. oleic acid, which was a most 
unsatisfactory preparation. The new mercuric oleate is a 
precipitated oleate formed by the interaction of corrosive 
sublimate and sodium oleate. It enters into a new 
unguentum—Hydrargyri Oleatis (1 in 4)—which will prove 
useful in the treatment of joint troubles and enlarged glands 
but which can never take the place of the simple mercurial 
ointment in the treament of syphilis by inunctions. It is 
greatly to be regretted that the revisers did not reduce the 
strength of the latter ointment to 1 in 3. As it is it is 
wholly unsuitable for inunction and must always be pre- 
scribed in reduced strength. The German Pharmacopceial 
strength is universally accepted as correct and it is regret- 
table to see practitioners in this country prescribing ‘‘ Ungt. 
Hydrarg. Germ.” 

Hyoscine Hydrobromidum.—The introduction of this sub- 
stance and its ally—hyoscyamine—marks one of the most 
noteworthy additions in the new volume. It is also known 
officially by the synonym scopolamine bydrobromide and is 
defined to be ‘‘ the bydrobromide of an alkaloid contained in 
hyoscyamus leaves, different species of scopola, and possibly 
other solanaceous plants.” 

There are still many points to be cleared up about the 
constitution, dose, and action of the byoscyamus and 
belladonna alkaloids, but the revisers were wise in including 
these two new substances without waiting for further light. 
The hydrobromide of hyoscine or scopolamine is a powerful 


collapses as if struck by lightning.” It affects the 
paralytic differently, his ming down being gradual but 
also complete. We have seen great benefit from this 

in the nia accompanying paralysis agitans. The 
practitioner should be cautious about the dose ; the Pharma- 
copeia gives it as from ,}, to x}, gr., and this dosage 
is as correct as could be given provided it be understood 
that the dose is to be administered by the mouth. It is, 
however, given most frequently (and certainly it is more 
efficacious when so given) hypodermically, and Binz states 
that the hypodermic dose should for the first time not exceed 
aks gt. This is too small a quantity and the physician. 
may safely administer ,}, gr. by the skin. Phis may 
be increased to ,}, gr. afterwards if found necessary. 

Hyoscyamine Suip s is closely allied in its action to the 
preceding substance. The British Pharmacopoeia defines it 
to be ‘‘the sulphate of an alkaloid contained in hyoscyamus 
leaves and possibly other solanaceous plants.” Its dose is 
given as identical with scopolamine bydrobromide and.at. 
first not more than ;}, gr. should be given by the hypo- 
dermic method. In its action it more nearly resembles 
atropine than its ally does and it has often been found to 
fail in insomnia in the ordinary dose. It appears liable to 
cause delirious excitement sometimes when given with the 
view of causing sleep. Ringer failed to see any difference 
between its action and that of atropine in acute mania, but it 
is just possible that he experimented with an impure salt, as 
until recently it was very difficult te obtain these alkaloidal 
preparations in a perfectly pure state. It is used as a 
remedy for sea-sickness and should be given in doses of 
rbogt. by the mouth so as to affect the vision before going. 
on board the sbip. It has been used in ophthalmic practice 
instead of atropine and has been prescribed in paralysis 
agitans, asthma, chorea, and many other spasmodic 
affections. 

Kaolin is a soft, whitish, insoluble powder, being a 
purified native aluminium silicate freed from gritty particles 
by elutriation. It is introduced into the British Pharma- 
copceia—we found after a prolonged search—as an excipient 
for phosphorus pill. It makes a good excipient also for 
permanganate of potassium and gold and silver salts when 
mixed with a trace of vaseline. Its action as an excipient. 
depends upon its absolute inertness and stability. When 
carefully powdered it is a very valuable emollient and may 
be dusted over acute eczema and intertrigo in the same way 
as fuller’s earth and zinc oxide. It will thus be seen that it 
can well take the place left vacant by the omission of’ 
calamina. 

Lithit Citras Effervescens is a granular white powder con- 
taining 1 gr. of citrate of lithium in 20 gr. It is given in 
doses of from 60 gr. to 120 gr., equivalent to from 3 gr. to 
6 gr. of the citrate. This preparation now takes the place 
of the old litbia effervescing water or liquor. 

Morphine Tartras and its liquor are now cfficial for the 
first time, bat their introduction is only of pharmaceutica) 
interest as the salt in no way differs therapeutically from the 
hydrochloride and acetate. It is more stable and dissolves. 
in 11 parts of cold water and is given in the samedose. It 
is, however, much more suitable for hypodermic injection and 
the revisers are to be thanked for the removal of one of the 
most dangerous preparations included in the 1885 British 
Pharmacopoeia ; this was the hypodermic injection liquid 
which contained 1 gr. of acetate of morphia in 10 minims. 
Each drop contained ,; gr. and the physician was always. 
liable to give } gr. more or less than he intended owing to the 
imperfections in his syringe and to the concentration of the 
solation. It is now somewhat less than half the old str 

and is made with the tartrate of morphia and distilled water 
5gr. in 110 minims and the dose is from 2 to 5 minims. 
Naphthol —This is beta-naphthol in white crystalline. 
scales or in powder. It is a valuable intestinal dis- 
infectant and has been used in pyloric obstruction, tuber- 
culous ulceration of the bowels, and typhoid fever. Its dose’ 
is from 3 to 10 gr. which should be given in cachets ey ys 
its disagreeable sharp taste and unpleasant odour, It is a 
powerful germicide and it has been used exterrally for itch 
and ringworm in the form of an ointment (20 per cent.). It 
can be used in psoriasis, eczema, &c., as a substitute for tar. 
When introduced first into use it was vaunted as being abso- 
lutely free from toxic properties in enormous doses, but it. 
has been known when reckless]y employed to cause a fatal 
irritation or inflammation of the kidney. 

Oleum Pini —This is the colourless aromatic oil distilled 


hypnotic especially indicated in mania and delirium tremens. 
Krauss states that ‘‘after its administration the maniac 


{rom the fresh leaves of Pinus pumilio—a little pine whick 
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grows over the — regions not far from the snow-line. 
The oil has been use under different fanciful names at 
various continental health resorts frequented by phthisical 
patients and at home attempts have been made to keep the 
subjects of pulmonary disease surrounded by an atmosphere 
saturated with the vapour of the oil. It can be administered 
internally in doses of from 5 to 10 minims, though the 
British Pharmacopcela gives no dose, and it can be rabbed 
into the skin or poured upon the cotton-wool of a mask 
inhaler. I¢ is certainly of more value than the oil of Scotch 
fir which is now omitted. 

Oleum Rose is fragrant otto of rose distilled from the 
fresh flowers of Rosa Damascena. It is of course only intro- 
duced for its odour and it enters into the new official repre- 
sentative of “cold cream ”—viz., Unguentum Aquez 

Paraffinum Liquidum.—This is not to be confused with the 
ordinary petroleum oil used for illumination purposes. It is 
a clear, oily liquid which is devoid of colour, taste, and smell, 
and which is not fluorescent. It is obtained from petroleum 
after the volatile products have been removed by distillation. 
We have failed to notice any preparation in the British 
Pharmacopceia into which it enters, though we have care- 
fally looked through the volume, and as no dose is given we 
are ata loss to account for its presence. It is, however, a 
demulcent and it forms the basis of several popular cough 
cemedies. I; may be used as a basis for hypodermic 
injectioas and a vehicle for substances used in the atomiser 
or sprayed into the larynx. Its boasted nutritive properties, 
which bave brought it into competition with cod-liver oil, 
are illusory. 

Physostigmine Sulphas —This salt simply takes the place 
of the alkaloid physostigmine, which was formerly official 
but which is now omitted. The sulphate is more soluble 
and better suited for ophthalmic work, being easily dissolved 
by the lacrymal secretion. 

Pix Carbonis Praparata is prepared coal-tar made by 
heating commercial coal-tar. Wood-tar is still official, but 
the introduction of coal-tar is a distinct advantage. Its chief 
ase is in therapeutics of the skin, and its liquor—liquor picis 
carbonis—is now one of the most valuable preparations in 
the British Pharmacopoeia. There is no agent so useful to 
the physician in ecd2ma as this liquid made into an oint- 
ment, 1 dr. t> 1 oz. lard. Equal parts of lanoline and 
vaseline make a better base for it in most cases. 

Pruni Virginiane Cortex.—Virginian prune bark, with its 
tincture 1 in 5 and its syrup 1 in 7, is now for the first time 
Officially recognised and it is doubtful if the drug will 
— equal to the occasion. We do not say that it is of 

ttle or no value, but we think of all the new additions it is 
the one of least worth. It is a gastric tonic with an agree- 
able taste and the small amounts of prussic acid present in 
tne preparations add to their soothing properties. The 
syrup makes a very agreeable adjuvant for cough medicines 
in phthisis and the tincture was believed by Dr. Allbutt to 
relieve cardiac palpitation. 

Quillaie Cortex.—This is an active drug owing to the large 
amount of saponin contained in it. It contains about five 
times the amount of this active glucoside that is found in 
senega. It is therefore a more powerful expectorant and 
its tincture (1 in 20) should only be given in doses of from 
+toldr. This is exactly the same dose as for tincture of 
senega, which is made four times stronger, being 1 in 5. 
Quillaia, or ‘‘soap bark” as it is eeunethiven ealinit has the 
power of emulsifying oils and fats. 

uinine Hydrochloridum Acidwm.—This is avery important 
addition to the British P’ ia. We do not approve 
of the multiplication of the salts of alkaloids, but this one 
was needed and the profession will hail its introduction 
without a murmur of dissent. It is introduced for its great 
solubility and it dissolves easily in less than its own weight 
of water. The neutral sulphate requires 800 times its weight 
of water for its solution. The ordinary hydrochloride is still 
official ; it is soluble in 35 parts of water. It will be seen 
how valuable is the new salt for hypodermic injection and 
every other use where great solubility is necessary. Its 
action and dose are similar to that of the older salts. 

Salol, or Phenyl Salicylate, in constant use for several 
years, now finds its place in the new Pharmacopeeia. It is 
a@ valuable intestinal disinfectant and its value depends 
entirely upon the fact that it is not acted upon by acids 
and therefore passes through the stomach unchanged. Upon 
reaching the alkaline secretions of the duodenum it is 
changed into salicylic acid and phenol and these exert their 


10 gr. doses three times a day, but the maximum British 
Pbarmacopceia dose of 15 gr. if given four times a day might 
produce symptoms of poisoning. Recently it has been dis- 
covered by several observers t Salol is liable to form 
calculi or concretions in the stomach which may pass on 
down the bowel without change and which may even cause 
obstruction. This can be avoided if the drug be mixed with 
any inert or sparingly soluble powder before administration. 
It has been administered with benefit in all conditions where 
an intestinal antiseptic is indicated, and as the substances 
into which it splits are being eliminated by the kidney it acts 
as a powerful antiseptic upon the bladder and is less liable 
to irritate than boric acid. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Tue LANCET of May 14th contained a report of the first 
part of the twenty-first meeting of the Royal Commissioners. 
The latter part of the sitting was occupied by the evidence 


of Mr. Henry George Hills, who appeared on behalf of the 
Board of Works for the Wandsworth district. 

Mr. H. G. H111s, in the course of his evidence, stated that 
there was occasionally a deficiency of preesure in the stand- 
pipes used for road watering in some parts of the district. 
This deficiency was most marked at Putney, near Wimbledon 
Common. The price charged for the water used was con- 
sidered to be excessive and application for relief was made 
under the Waterworks Clauses Act. The result was the 
reduction in the price charged from 94. to 8}d. per thousand 

lons. The deficiency of pressure existed every summer. 
he board which he represented had taken no legal steps to 
have the evil remedied. They bad written to the Local 
Government Board but bad not complained to the London 
County Council. 

The CHAIRMAN ted out that powers existed by which 
the company which supplied the district with water could 
have been compelled to supply it at a sufficient pressure 
and in case of default a @ money penalty could be 
exacted. The Board seemed not to have exercised their 
statutory power. 

The views of the Board with regard to the future 
ment of the water supply are given in the following 
statement :— 

1. This Board has always been, and is now, in favour of a 
being formed for the purpose of purchasing the metropoli 
companies’ undertakings and of supplying tne metropolis (or 
area included in such companies’ powers) with water. 

2. This Board was one of the ety bodies who Leones in th 
1831 the Bill intituled “A Bill to place the Water Supply 
Metropolis and the Adjoining Districts under the Control of a Public 
Autbority and to make further Provision for such Supply.” (Bill 178.) 

3. This Board’s views on the subject were embodied in a draft Bill 
prepared vy the Executive Committee of the above-mentioned bodies, 
of which the representative of this Board was a member, but such draft 
Bill was not adopted as so prepared and the Bill introduced into the 
House of Commons, though based on the same Digna} differed con- 
siderably in important details from the views of the Board. 

4. In tne opinion of this Board the purchase of the water companies’ 
undertski should be carried out by a board of arbitration containing 


ves of the jes chiefly interested and the sug- 
ion, that such board of arbitration should be 


pon property 
porchenet and not upon the value of the capital stock or shares 
companies. 
5. This Board also suggested, and is still of opinion, that the water 


trust should consist of 50 members constitu as follows—viz., 6 to 
be elected by the London County Council, 2 to be elected by the 
Common Council of the City of London, 1 to be elected by 
Conservators of the River Thames, 11 to be elected by 
metropolitan vestries and district boards and the sanitary authorities 
of the districts outside the metropolis north of the Thames, and 10 to be 
elected by the metropolitan vestries and district boards and the 
= authorities of the districts outside the metropolis south of the 
bames. 
6. The election of members of the board of arbitration and of the 
water trust, by the vestries and district boards and sanitary authori- 
ties, could be carried out in a manner similar to that provided by 18 
& 19 Vict. c. 120. ss. 45, 46, and 47, relating to the election of mem! 
of the Metropolitan Board of Works for certain combined 
districts therein specifiec. 


valuable antiseptic actions on the bowel. It is quite safe in 
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7. This Board is not in favour of the management of the water-| many of the anomalies as nd charges for water and other matterp 


supply being given to the London County Council, believing that the | w now exist would be abo! 
Council has sufficient work on its hands in carrying out the ver 
extensive and increasing duties which already devolve upon it under| We print a table which was put in by Mr. Deacon to 


the numerous Acts of Parliament relating to the government of the 
county of London The control of the water-supply to so large | show concisely the chief facts which he had given in his 


al 
pulation and the carrying on of such an immense business as would evidence. 
be tormed by the amalgamation of the eight water companies should, | The twenty-second meeting of the Royal Commissioners 


in the opinion of the Board, be under a board of management composed | 
of persons who possess special knowledge and experience, and such _ was held on Monday, May 16th. The first part of the sitting 
board should be exclusively occupied in the management of the | Wa8 occupied by hearing the evidence of M. Gaston 


water-supply. Moreover, the Council does not represent the whole | Cadoux, chief of the Bureau of the Prefecture of the Seine. 
water area. 


, P | At the latter part of the sitting Sir A. Binnie gave evidence 
created the wateraupply of Loudon would be carried out at lees cost | With regard to the Staines Reservoir Scheme and his 
than at present ; that much waste of water would be avoided; and that | evidence was not concluded at the end of the sitting. 


In EXPLANATION OF MR, DEACON'’S EVIDENCE AND IN ANSWER TO SIR GEORGE Bruce’s AND Mr. MELLOR’S 
QUESTIONS THE FOLLOWING FIGURES ARE GIVEN. 


2 reserve for | Cost. 
326 me Ss = | ge 
Be £28 aie | #8 | .| 
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| 
Million Million Million; Million Million , | Million | Million | 
‘gallons. gallons. (gallons. gallons. gallons. gallons. gations. | 
Staines Reservoirs Acts, 1896 350 $24 — 91-0 | 1,250,C00 
and 1898 (G. J., W. M., (except | | | ' (of 35 
and N. Kk. Companies). incase | } millions 
of emer- only) 
gency) | 
Royal Commission, Appen- | 174°5 97 18h0 | 5,116 6,000 8 2000 6,000 344 — 
dix C. 67, page 482. | | 
Baker and Deacon’s Report, 2000 114 21-2 6,282 , 8,000 4 2000 | 1 | £000 | 10,000 50°0 3,800,000 | 3,456,238 
page 10. | } 
Royal Commission, Appen- | 2221 119 | 8,609 10,000 & | 2000 | Nil. Nil. 10,000 3,800,000 
dix C. 67, page 482. | | 
Ditto, ditto. 2887 165 | 3000 | 17,526 18,000 9 20 | Nil. Wil. | 18,000) 623 | 6,840,000) — 
Baker and Deacon’s Report, | 3000 167 311°8 19,726 | 24,000 12 2000 2 , 2000 | 28,000 | 930 10,640,000 | 8,439,998 
page 10. "1855 — | 400 6,000 3 2000 | 1 2000 8,000 | 3,040,000 2,899,998 
| 
Deacon's Evidence, May2ad, 114°5 _ — | 15,726 18,000 9 2000 1 2000 | 20,000 | 1750 — 7,600,000 5,540,000 


1898, Royal Commission. 


* First portion of the 300 millions in Col. 1. + Last portion of the 300 millions in Col. 1. 
Nore.—The figures printed in italics in Cols. 3, 4, 5, 6, 7, and 10 are extracted from the statement made on behalf of the whole of the water 
companies to the Royal Commission in 1893. (See Evidence, Questions 11,333 to 11,335, p. 430), and referred to in the Report of the Commission. 
The figures were stated to have been calculated on the conditions of flow of the Thames in 1887. (See Evidence, Question 11,261, p. 248.) The 
figures on the same lines in the remaining columns are calculated from the figures printed in italics and from the daily flow of the Thames at 
Teddington. The first line of plain figures is based upon the Promoters’ scheme under the Acts of 1896 and 1898. ‘he results in this case are 
not strictly com le with those for the higher quantities in Col. 1 because the 35 million gallons a day, Col. 1, Line 1, is not the whole of 
the water being drawn from the Thames, whereas the lower figures in Col. 1 do represent the whole of such water. 
Notr.—In the course of Mr. Deacon's cross-examination at the twenty-first sitting of the Royal Commissioners he stated that the following 
items of nec expenditure were not included in his estimate as given above: (1) Parliamentary and yy ape be out the 
metropolitan 


Welsh scheme ; (2) new mains to connect the London reservoirs for Welsh water with the existing reservoirs com- 
panies ; and (3) the salary or fees of the chief engineer employed to supervise the work. 


— 
| administration. Openings and streets are to be made in the 
PLAGUE AND SANITATION IN BOMBAY. _ overbuilt parts of the town, reclamations are to increase the 
| habitable area, and improvements in house construction wil) 
We have received this communication from a well-informed | fer superior domestic conditions to the poorer classes. Al} 
correspondent :—The rapid diminution of mortality from | = in In all the 
plague which has continued since the hot season set in is 


r 
some block of lofty buildings in Italian style has just been 
attributed by many to the habit of the poorer classes of completed in one of the best parts of Bombay. It measures 


sleeping out of doors at this time of the year instead of | 141 ft. by 55ft. in plan. It is divided into three rect- 
crowding into unventilated rooms, as is the practice inthe angular blocks by two gullies 3ft. wide and about one- 
cool season, where they sleep nearly naked and packed as third of the windows give upon these gullies into which 
close as they can lie. In the face of the recent recrudescence sullage water will be discharged and refuse will be thrown 
in Karachi and the outbreak at Calcutta this hypothesis is by domestic servants. Within, each floor has the fewest 
untenable. Research must be pursued still further to arrive | possible number of tions ; wooden partitions are usually 
at the truth. In the breathing time that the reduced | added to acco’ tenants as they arrive. In such a 
mortality affords the schemes for the amelioration of Bombay | building uniform ventilation is impossible. The mean 
continue to receive attention. Their great object is to extend temperature of Bombay is nearly 80°F ., periods of calm 
the town and reduce the congestion of population which has are very frequent, and with the present day tempera- 
hitherto stood principally in the way of good sanitary ture in the shade ranging about 90° the damp air, unless 
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itated with punkahs, becomes most oppressive. In the 
lock of houses above referred to it would be very difficult 
to isolate a case of contagious disease ; if a case occurred it 
would probably be concealed until the building was to some 
degree infected. If such disorders in building are tolerated 
in the best parts of Bombay it is not surprising that they 
should continue in the worst. 

At the present time about 10 per cent. of the houses of 
Bombay are empty, but this does not in the least affect over- 
crowding. Recently it was found that the halalcores or night- 
soilmen of the Health Department had taken in a number 
of friends and relations to lodge in the houses provided 
for them by the Municipality, causing overcrowding. An 
attempt was made by the Health Department to dislodge 
them, which was promptly followed by threats of a strike 
among the halalcores. The lodgers have not yet been turned 
out. If this could occur in the Health Department it gives 
some idea of the difficulty which may be expected to attend 
any attempt to teach rational habits to people who consider 
any rent at all to be an infliction that must be reduced by 
every possible means. 

Since the riots the labo’ class in Bombay is more 
truculent than before and less disposed to conform to 
sanitary regulations. House proprietors have here a freedom 
from responsibility which accounts for much of the dis- 
order and dirt in the town, but no steps have yet been taken 
to increase their responsibility. Their combined influence on 
the municipality is chiefly devoted to protecting their private 
interests. The people generally will, if left to their own in- 
clinations, return to exactly the same mode of life that they 
followed previously to the outbreak of plague ard having 
enjoyed an amount of liberty—not to say license—in matters 
insanitary for many years that would not be tolerated out of 
India by any good Government they are just in the con- 
dition to meet domestic legislation in the worst spirit. We 
have now to find out in what way the sanitary state of 
Bombay may be improved among people who, although they 
are fami with many of the features of western civilisa- 
tion, are bitterly opposed to those forms of control which 
ex shown to be absolutely for 

ety of a large, over-populated tropical city. Just now 
fugitives from Calcutta are carrying plague infection to the 
remotest part of Bengal and during the past week the news 


arrived from Garshaukar that the people had been buryin 
plague victims within their houses to escape the hated 
segregation rules. 

Bombay, May 6th. 


THE BATTLE OF THE CLUBS.! 


THE COVENTRY PROVIDENT DISPENSARY, 

THE annual meeting of those interested in this dispensary 
was held on April 26th. The secretary read the report and 
said that they had had a successful year in every way. A 
legacy of £30 had been received from the estate of a late 
member. The receipts were £3177 0s. 7d. and the expendi- 
ture was made up of the following items: paid to medical 
staff, £1872 9s.8d.; to honorary fund, £1274 13s. 2d. The 
secretary then reminded the members that a memorial had 
been addressed to the committee last year by the medical 
staff asking for some alterations in the rules. The 
committee had carefully considered these demands and at 
the present meeting some alterations would be proposed. 
if our readers will refer to THE LANCET of Sept 18th, 1897, 
they will find these demands set forth in the article on 
the Battle of the Clubs. Shortly, they were these: (1) a 
wage limit; (2) the cancelling of the rule requiring the 
appointment of a new medical officer when the sggrerate 
salaries of the staff should equal an average of £350 
respectively; (3) all the members of the staff to sit on 
the committee instead of only two; and (4) children’s 
subscriptions to be raised. These were all refused except the 
last. At the meeting upon the proceedings of which we are 
now commenting alterations were proposed in Rules 1, 13, 22, 
30, and 35. In Rule 1 it was proposed to substitute for the 
word ‘*‘members” the words ‘‘working men.”’ On being 


1 A reprint of the previous articles on the above sub: 
lished in book form entitled, ‘‘The Battle of the 
Tue Lanczr Office, price ls, 


has been pub- 
“and can be 


asked to define ‘‘ working men” the chairman said they 
would give the words a very wide application. No wage 
limit would be adopted and they had only suggested the 
alteration because the committee thought it would please 
the Medical Council. They did not want to restrict the 
membership in any way. The alteration was adopted. 
Rule 13, which is the one dealing with the appointment of 
another medical officer, being number (2) of the demands of 
the medical staff, was then discussed and the sum of £350 
was expunged and £400 substituted. Rule 22, concernin 
the payments for children, came next. It was altere 
in the following way: that whereas up to now the rule 
had been that in a family of more than three children 2d. a 
week had been considered enough for all under twelve years of 
age, families of children should now pay ld. per week for 
the first and 4d. per week for any others if under twelve. 
These concessions are something, but we do not think that a 
provident dispensary where it is not wished to restrict the 
membership apy way is to be commended. Also, we 
should like to know of what the items of the “honorary 
fund” consist. According to the secretary this fund is the 
one from which all payments other than the salaries of the 
medical men are made, and it seems to us that as the total 
receipts are £3177 odd, and that the medical men only 
receive £1872 odd, and also that members presumably only 
join the dispensary to get medical advice—i.e., that the 
medical men are the providers of the sole benefit—therefore 
the medical men ought to be paid a much ig proportion 
of the profits; in other words, they are sweated. 

We have been enabled to inspect a copy of the memorial 
addressed by the medical staff to the committee of the dis- 
pensary and from this document it is quite obvious that the 
six medical men who compose the staff are fully aware of the 
invidious position they occupy. The memorial says: ‘‘ You 
will readily understand that we who hold diplomas and 
degrees in the various colleges and universities of England, 
Scotland and Ireland, cannot afford to isolate ourselves from 
our profession and allow ourselves to be pointed at as men 
who are guilty of unprofessional conduct in holding appoint- 
ments in an institution which is founded on lines condemned 
by the heads of our profession. It is this situation which has 
brought us before you to ask you to give your serious con- 
sideration to our requests in the hope that we may be 
able to work harmoniously with you in the conduct of this 
institution in the future and with the approval of our pro- 
fession.’’ The tenour of the answer returned by the dis- 
pensary committee can be read above and we can only advise 
the gentlemen composing the dispensary staff that the sooner 
they accede to the invitation of the Coventry Public Medical 
Service and resign their present positions the better it will be 
for every one concerned. 


THE NATIONAL DeposiT FRIENDLY SOCIETY. 


We have received the May number of the Magazine pub- 
lished by this society containing a letter from the Incor- 
porated Medical Practitioners’ Association to the society and 
an answer from the secretary of the society with regard to 
the question of imposing a wage limit. The secretary denies 
the need for a wage limit because no one can join the society 
for medical aid alone but must also subscribe for funeral and 
sick pay; also because there are no ‘‘club doctors,” but 
any medical man may attend a member of the society at his 
own pleasure if he is willing to accept the scale of fees 
drawn up by the society. This scale includes attendance, 
medicine, and certificates. If the medical man and the 
patient like to come to an arrangement between themselves 
on another scale they are quite at liberty to do so, but the 
society provides a means for medical attendance at small 
rates which we must allow are better than the usual club - 
rates. Although we cannot approve of any society —~ 
upon itself to fix the emoluments of medical men, 
medical men like to agree to the society’s conditions there is 
no more to be said. 

Dr. Alfred Cox, the secretary of the Gateshead Medical 

on, has forwarded us a letter atory of the 
position taken up by that association with regard to the 
Naticnal Deposit Friendly Society. The reasons for the 
stand made by the Gateshead practitioners will appear in 
the National Deposit Friendly Society’s Magazine for June. 
We are glad to see that the Gateshead practitioners are 
thoroughly united and earnestly hope that the practitioners 
of other centres where the club question rages will follow 
their example. 
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Public Health and Poor Fabv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Coventry Urban District —The water-supply of Coventry 
has been matter for the special consideration of Dr. Hugh 
Snell during the past year, and he reports that the water 
from the deep wells which supply almost the whole of the 
city has been shown by chemical analysis to have been of 
exceptional purity ; it is, however, very hard. He thinks, too, 
that from the view-point of risk of pollution it would have 
been preferable had the Whitley source been situated on the 
higher side of the city. The water from what is known as 
the Barley Brook, a small source of supply only, is apparently 
open to suspicion and its use has been suspended pending a 
thorough examination of its opportunities of pollution. The 
growth of certain alge in the Coventry water has given rise 
to trouble and objection from time totime. The growth in 
question takes place in one reservoir only and Dr. Sneli is 
certainly giving sound advice when he recommends that the 
reservoir in which it occurs should be covered over to exclude 
the light. The population of Coventry was enumerated by a 
special census taken in March, 1897, and was found to be 
60.991. During the last six years the remarkable prosperity 
in the trades of the district has resulted in an increase of 
population by some 8000, and this increase has naturally led 
to overcrowding and a need for additional accommodation. 
The isolation hospital of the district is about to be enlarged 
and a separate small-pox hospital is being erected. 

Cardiff Port District.—The value of our port sanitary 
organisation received apt illustration at Cardiff during 
1897. A vessel arrived in the Penarth Dock from 
Valencia, and on the sanitary inspector boarding her he 
found one of the crew suffering from a _ well-marked 
attack of small-pox, and he forthwith had the case 
removed to the small-pox hospital. In commending the 
action of the inspector, Dr. Walford observes that had 
it not been for the officer’s promiptitude Penarth might 
have suffered from an outbreak of variola. This is the 
more likely inasmuch as the master of the vessel, instead 
of bringing up outside the harbour, according to the regu- 
lations in force, came direct into dock. We are glad. to 
see that he was summoned and convicted. Another vessel 
from Valencia brought two cases of small-pox, and by 
the removal of the patients and the revaccination of the 
remainder of the crew further cases were probably pre- 
vented. Large quantities of frozen meat are imported 
annually into Cardiff and the inspector of nuisances of the 
urban sanitary authority is informed by the port sanitary 
inspector of the destination of the cargo, by which means 
the meat is kept under careful supervision. 

The Vital Statistics of the Leeward Islands, St, Kitts and 
Nevis. — Although these islands are not, P any» » very 
familiar to some of our readers their statistics (especially 
at the present time) are not without interest. 8s. Kitts 
has an estimated population of 32,000, Nevis of 13,700, 
the birth-rate of the former for 1897 being as much 
as 42 and of the latter 46 per 1000; the percentage of 
illegitimate births to total births was in St. Kitts 61:32 
and in Nevis 5384. The still-births amounted in the 
two islands to 405 per cent. among the legitimate and 
7:20 among the illegitimate births, the chief cause of these 
still-births being, it appears, the prevalence of syphilis due 
to the polyandrous and polygamous habits of the black 
people. The low price of sugar, too, renders the earnings of 
the men but small and they are thus unable to support their 
wives or concubines for the necessary period of rest prior to 
their confinement. As regards vaccination Dr. W. J. Branch, 
the analyser of the vital statistics of the islands, reports that 
curing 1897 as many as 1445 successful vaccinations were 
performed ; in St. Kitts debtors are authorised to refuse 
payment to unvaccinated creditors. The general death-rate 
of St. Kitts for 1897 was 373 and that of Nevis 46:1 
per 1000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6193 births 
and 3633 deaths were registered during the week ending 


May 2lst. The annual rate of mortality in these towns, 
which had declined in the three ing weeks from 18 4 
to 166 per 1000, further fell last week to 164. In London 
the rate was 15°7 per 1000, while it averaged 16-9 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 88 in Cardiff, 9°2 in Croydon, 98 in West 
Ham, and 10°7 in Brighton; the highest rates were 22:6 
in Liverpool, 23°6 in Newcastle-upon-Tyne, 23'7 in Wolver- 
hampton, and 243 in Sutherland. The 3533 deaths 
included 380 which were referred to the principal 
tymotic diseases, against 408 and 383 in the two 
preceding weeks; of these, 126 resulted from measles, 
109 from whooping- , 50 from diphtheria, 42 from 
diarrhoea, 38 from scarlet fever, and 15 from ‘* fever” 
(principally enteric). No death from any of these diseases 
was recorded last week in Brighton, Portsmouth, or Black- 
burn; in the other towns they caused the lowest death- 
rates in Burnley, Huddersfield, and Halifax; and the 
highest rates in Wolverhampton, Liverpool, Bolton, and 
Salford. The greatest mortality from measles occurred 
in London, Cardiff, and Derby; and from whooping- 
cough in Plymouth, Salford, and Sheffield. The 
mortality from scarlet fever and from “fever” showed 
no marked excess in any of the large towns. The 
50 deaths from diphtheria included 31 in London, 


and in the London Fever Hospital on Saturday last 
was 2241, against 2302, 2271, and 2247 at the end of the 


during the week, 
preceding weeks. The deaths referred the 
respiratory organs in London, which had been 226 and 232 
in the two preceding weeks, declined again last week to 
177, and were 134 below the corrected average. 


All the causes of death were 
uly certified in Portsmouth, Leeds, Bradford, Hull, and 
in thirteen other smaller towns; the largest proportions 

deaths were registered in West Ham, Bir- 


HEALTH OF SOOTOH TOWNE. 


19°8 per 1000, rose again to 19-9 during the week 

May 2lst, and exceeded by ‘3'5 per 1000 the mean 

during the same period in the thirty-three large 
rates Scotch 


towns. The in the eight 

10:2 in Perth and 10°9 in Leith to 21:8 in Glasgow and 
22°0 in Paisley. The 599 deaths in these towns included 
31 which were referred to w -cough, 27 to measles, 


eq 
rate of 3-4 per 1000, which was 1:6 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had declined from 34 to 26 in the three preceding weeks, 
an 


in the two preceding weeks, declined to 27 last week, of 
which 15 occurred in Glasgow, 5 in Paisley, 4 in Dundee, 
and 3 in Edinburgh. The 14 fatal cases of scarlet fever con- 
siderably exceeded the number recorded in any recent week, 
and included 4 in Edinburgh, 4 in Dundee, and 3 in G . 
The deaths from diphtheria, which had been 1 and 3 in the 
two preceding weeks, further rose to 6 last week, of which 
3 occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 129 
and 109 in the two weeks, rose again to 119 last 
week, but were 16 below the number in the corresponding 
period of last year. The causes of 34, or nearly 6 per 
cent., of the deaths in these eight towns last week were 
not certified 


MEALTH OF DUBLIN. 
The death-rate in Dublin, which had declined in the three 
to 22°5 per 1000, rose again to 


TH 
preceding weeks from 254 


| 
: th 3 in Birmingham, and 3 in Leeds. No fatal case of small-pox 
F i} was registered during the week under notice in any of the 
: | thirty-three large towns, and no small-pox patients were 
i under treatment in the Metropolitan Asylum Hospitals. 
if The number of scarlet fever patients in these hospitals 
, three preceding weeks; 223 new cases were admitted 
t of 40, or 11 per cent., of the deaths in the thirty-three 
| towns were not certified either by a registered medical 
mingham, Leicester, and Blackburn. 
if 
4 The 
which 
; 22 to diarrhoea, 14 to scarlet fever, 6 to diphtheria an 
i 4 to “fever.” In all, 104 deaths resulted from these 
principal symotic diseases, against 90 and 83 in the two pre- 
| 
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2 from diphtheria, 1 from whooping-cough, and not one 
either from small-pox, measles, or scarlet fever. These 
10 deaths were equal to an annual rate of 1°5 per 
1000, the szymotic death-rate during the same period 
being 2°2 in London and 2°1 in Edinburgh. The deaths 
referred to different forms of “‘ fever,” which had been 3 and 
2 in the two preceding weeks, rose again to 4 last week. The 
2 fatal cases of diphtheria exceeded the number recorded in 
any recent week, while the mortality from whooping-cough 
showed a decline. The 161 deaths in Dublin last week 
included 21 of infants under one year of age and 50 of 
persons aged upwards of sixty years ; the deaths of infants 
were below those recorded in any recent week, while those 
of elderly persons showed a further increase. 10 inquest 
cases 5 deaths from violence were registered; and 58, 
or more than a third, of the deaths occurred in public insti- 
tutions. The causes of 14, or nearly 9 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Army Starr. 


SuRGEON-CAPTAIN JAMESON joins at Woolwich for duty 
and Surgeon-Lieutenants Archer and Gaine are held in 
readiness for service in Egypt. Surgeon-Major Battersby 
is placed under orders for service in Egypt and Surgeon- 
Major Barefoot bas assumed Medical Charge of the 
Station Hospital, Western Heights, Dover. Surgeon-Major 
Geoghegan and Surgeon-Captain Clapham have been sent 
— Cairo to the front for duty in the field hospital at 

uxor. 


INDIA AND THE INDIAN MEDICAL SERVICES. 


The services of -8 - Lieutenant - Colonel 
1 of 


Brigade - Surgeon 
A. M. Branfoot (Madras) are replaced at the disp 


France, while on either side of the Mediterranean the flora 
is equally varied and luxuriant The cliffs, promontories, 
and bays likewise bear a general resemblance to each other 
and in both districts a similar style of architecture charac- 
terises the massively constracted public buildings and 
dwelling-houses. The voyager suddenly disembarking at 
Mers-el-Kebir or Nemours, with their primitive harbours, 
might readily fancy himself at one or other of the smaller 
anchorages between Toulon and the Spanish frontier. 
With regard to climate the parallel is also for the most 

maintainable. It is true that on the Oranian littoral the 
winters are somewhat milder and that the summers are not 
only longer but considerably hotter, still owing to the night. 
breezes which almost invariably prevail throughout the latter 
season, rendering refreshing sleep practicable, it is a ques- 
tion whether life is not more enjoyable in this part of Africa 
than in Southern France. At ‘Tlemcen, an ancient Arad 
town situated close to the borders of Morocco at an eleva- 
tion of 2750 feet above sea level and about forty miles 
from the coast, the climate is said to be not unlike that 
of Central France. Every winter snow falls in abundance 
and remains for a long time unmelted. The xstival heat 
is much less intense than in the lower regions near the 
sea ; cascades of limpid water are to be seen on all sides, 
the streams which they feed being utilised for irrigation as 
in Touraine; and throughout the year the fields present a 
mass of luxuriant verdure most refreshing to gaze upon. 
And yet in spite of all these natural advantages ; in spite of 
constant and judicious changes of station from coast to 
upland, and vice versé; in spite of good food, excellent 
barracks, admirable arrangements for washing and bathing, 
perfect scavenging and ventilation ; and in spite of the fact 
that the men are specially selected for their good physique, 
‘there is no European army so forcibly affected by death ”’ 
as the 2nd Regiment of Zouaves. During the fourteen years 
from 1883 to 1896 the aggregate strength of the corps was 
51,972 men and the deaths amounted to 438. According 
to Sargeon-Major Cassedebat the average annual mortality 
came to 8°57 per 1000, whereas in the Home Army the deaths 
fell from 8°15 per 1000 in 1883 to 6:19 per 1000 in 1893. 
In France the troops benefited by improved sanitation, 
but notwithstanding similar measures in Oran the Zouave 
death-rate has not diminished. Surgeon-Major Cassedebat. 
ascribes the unhealthiness of his regiment to four chief 
causes: 1. Military duty in a hot dusty climate together 
with aggregation of the soldiers in barrack-rooms where 


the Military Department. The services of Surgeon-Captain 
T. Jackson (Bombay) are placed temporarily at the disposal 
of the Government of Bombay. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Phe ore T. Philip, M.B. Aberd., to be Surgeon- 
jor. 


THE MILITIA MEDICAL STAFF CorRPs. 

The Militia Medical Staff Corps will train this year during 
July under the command of Surgeon-Lieutenant-Colonel W. 
Collingridge, M.D. Cantab. The Hants Company will be 
attached to the Royal Victoria Hospital, Netley ; the Sarrey 
Company to the Cambridge Hospital, Aldershot; and the 
Middlesex Company to the Herbert Hospital, Woolwich. 
The Eastern Counties, Kent, and Berkshire Companies will 
be encamped at Aldershot. 

VOLUNTEER CORPS. 

Rifle: 1st Satherland (Sutherland Highlanders): John 
Kay Tomory to be Surgeon-Lieutenant 2nd Volunteer 
Battalion the Manchester Regiment: Frederic Hibbeit 
Westmacott to be Surgeon-Lieutenant. 1st Sarrey (South 
London) : Sargeon-Captain C. 8. Smith to be Surgeon-Major. 
2nd (Prince of Wales’s) Volunteer Battalion the Devonshire 
Regiment: Arthur Russell Rendle to be Surgeon-Lieutenant. 
lst Volunteer Battalion the Suffolk Regiment: Francis 
Ward to be Surgeon-Lieutenant. Ist Volunteer Battalion 
the Northamptonshire Regiment: John Allison to be 
Surgeon-Lieutenant. 

Minitary SERVICE IN NORTH-WESTERN ALGERIA. 

According to an essay by Surgeon-Major P. A. Cassedebat, 
which obtained honourable mention at the Académie de 
Médecine and is published in Duplay’s Archives for May, 
1898, a visitor taking ship for the province of Oran at Port 
Vendres, Cette, or Marseilles will scarcely find any difference 
in his surroundings when he arrives at his destination. The 
sky of Algeria is not more blue than that of South Eastern 


undisturbed rest is difficult if not impossible. 2. A highly 
insalubrious vicinity, the manners and customs of the 
Spanish and native inhabitants, which the author vividly 
describes, being filthy beyond measure. The atmosphere is 
not only saturated with the vilest odours, but also laden 
with noxious germs imperceptible to the unaided sense and 
therefore trebly dangerous. 3. Exposure to sudden changes 
of temperature which the soldier cannot always guard 
against by an appropriate alteration of clothing. 4. Malaria. 
When first the French occupied Oran, a principal station 
was at Marnia the hottest spot in the whole province, 
standing in a damp basin and surrounded by marshy ground. 
So unhealthy was the place that the had to be 
relieved every second month. Caltivation and drainage 
bave vastly improved matters, but still the poison exacts 
victims. Ont of the 438 deaths in Surgeon - Major 
Cassedebat’s list 21 were due to paladism. / 


THE CAMPAIGN IN THE SOUDAN. 


Ir is fairly certain that if any expedition to Khartoum is 
to be undertaken it should start in Jaly or August and that 
the business should be done thoroughly. Not only must the 
defeat of the Khalifa’s forces be secured but precautions wilh 
also have to be taken against the retreat and escape of any 
large portion of them in order to prevent the Dervishes from ° 
renewing their opposition and fighting at later dates. The 
Khalifa’s army will probably make a stout defence of their 
stronghold at Kbartoum and a larger contingent of British 
troops will have to be added to the Anglo-Egyptian expe- 
ditionary force in the Soudan than is with it at 6. 
The interval between the date of the advance, w the 
Nile will be available for transport purposes, and the present 
time will be occupied in making the necessary arrangements. 
The provision for sick transport and for the hospital and 
medical requirements of the force will, of course, have to 
be finally settled before the advance takes place. With the 
experience which the medical service and its officers have 
already had there is but little doubt that these provisiors 
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will be very successfally carried out. There is some 
prevalence of typhoid fever and dysentery among the 
troops in the Soudan at the present time. 

The following extract from a private letter, dated Cairo, 
May 12th, will be of interest :—*‘ Two convoys of sick from 
the front have already arrived and the hospital ship Mena 
is expected here to-day with 12 officers and 120 men. ...... 
The rest of the wounded Egyptian officers and some British 
invalids leave for Netley by the Anudis from Alexandria on 
the 14th and should get home about the end of the month. 
From what we hear enteric fever is beginning to make itself 
felt up at the front, and considering the intense heat (140°) 
and the age of some of the men I fancy it will kill many more 
than the Dervishes will. Dysentery is also prevalent. The 
Royal Engineers have sent up a lot of the latest pattern filters 
but there was some hitch about their getting up. The ice 
machines have also been stopped. A great number of 
officers and men are coming down on leave and, considering 
there is no earthly chance of the Khalifa doing anything 
except ‘sitting tight’ in Omdurman, it would have been, I 
think, wiser to have brought down the weakly men of the 
British Brigade, which might easily have been done, 
instead of letting them bear the terrible heat and 
atter weariness of two months’ inactive life under de- 
fective sanitary conditions. All the branches of the 
service excepting the Army Medical Staff are getting 
leave of absence till June 30th. The latter are so short- 
handed that there is little margin either for casualties or 
leave, and the men down here are working quite as hard 
as are those at the front—in fact, there is not a single man 
who could be sent up without letting some one else in for 
his work. Of course, this is a state of things that ought 
not to be and one that tells very hardly on the medical staff. 
I hear there are 16 more A.M.5S. officers to come out, as it is 

tty certain that two more brigades are to go up. I have 
just been told on what should be good authority that the 
Khalifa has 60,000 men in Omdurman and a number of 
Krupp guns.” 


THe BIRTHDAY, MASHONALAND, AND NORTH-WEST 
FRONTIER HONOURS, 


The Queen has been graciously pleased to give orders for 
the following app>intments:—To be Ordinary Member of 
the Second Class or Knight Commander of the Most 
Distinguished Order of St. Michael and St. George: Surgeon- 
Lieutenant Rogers, DS O., head of the Egyptian Sanitary 
Department. To be Ordinary Member of the Third Class or 
Companion of the Most Distinguished Order : Andrew Milroy 
Fleming, M.B. Edin., Medical Director of the British 
South Africa Company and Principal Medical Officer of 
the British South Africa Police, in recognition of services 
rendered by him in connexion with operations in Mashona- 
land last year. To be an Ordinary Member of the Military 
Division of the Third Class or Companion of the Most 
Honourable Order of the Bath : Surgeon-Major-General Robert 
Harvey, D.8.0. To be a Member of the Third Class or 
Companion of the Most Eminent Order of the Indian Empire: 
Brigade-Surgeon-Lieutenant-Colonel A. M. Branfoot. To be 
Ordinary Member of the Military Division of the Second 
Class, or Knight Commander of the Most Honourable Order 
of the Bath, in recognition of services during the recent 
operations on the North-West Frontier of India: Surgeon- 
Colonel George Thomson, C.B, Indian Medical Service. 
Also to be Ordinary Members of the Military Division of the 
Third Class, or Companions of the said Most Honourable 
Order—viz.: Surgeon-Colonel Edmond Townsend, Army 
Medical Staff, and Sargeon-Colonel George McBride Davis, 
D.8.O., Indian Medical Service. To be Companions of the 
Distinguished Service Order: Brigade-Surgeon-Lieutenant- 
Colonel Charles Henry Swayne, Army Medical Staff; Sur- 
geon- Major Johnston Shearer, Indian Medical Service ; 
Surgeon-Captain Thomas Herbert John Chapman Goodwin, 
Army Medical Staff; Surgeon-Captain John Fisher, Indian 
Medical Service ; Surgeon-Captain William Selby, Indian 
Medical Service; and Surgeon- Lieutenant James Henry 
Hugo, Indian Medical Service. To be Surgeon-Lieutenant- 
Colonel: Surgeon-Major Hayward Reader Whitehead, 
A.M.S. To be Surgeon-Majors: Surgeon-Captain Charles 
Henry Bartchaell, M.B. Dub., A.M.S., and Surgeon-Captain 
John Joseph Gerrard, M.B. Dub. To be Brigade-Suargeon- 
Lieutenant-Colonel : Surgeon-Lieutenant-Colonel Henry 
Hamilton, M.D. R.U.I., I1.M.8S. To be Suargeon-Lieutenant- 
Surgeon-Major Thomas Grainger, M.D. R.U.I., 


THE SPANISH-AMERICAN WAR. 

The hospital ship Solace is at Key West awaiting orders 
from the United States Government. The ship was some 
time ago ordered to be made ready for service, which 
was accordingly done, but no official notice has yet 
been received for her sailiog. The Solace is stated to 
be well equipped with all needful appliances, surgical 
and otherwise, and to have an ample surgical staff. 
There is at the present moment no really reliable news 
about the war and what appears one day is contradicted 
or altered the next. This is attributable to the fact that 
little or no intelligence is obtainable from the United States 
Government and quite rightly so under the circumstances. 
The general belief, nevertheless, is that a big naval engage- 
ment cannot be delayed much longer, notwithstanding 
that the Spanish naval authorities will probably seek to 
avoid it. Admiral Cervera is alleged to be at Santiago, 
blockaded by the American fleet. The accounts that 
have appeared regarding the losses of the Spanish troops 
in Cuba during the past year are appalling if they are 
to be believed. In addition to a total of upwards of 
32,000 men having died in the Spanish hospitals about 
30,000 soldiers are alleged to have been invalided to Spain 
during the year. The diseases from which the troops in 
Caba suffered were chiefly fevers (typhoid, malarial, and 
yellow fever), dysentery, and emall-pox. 

BRIGADE - SURGEON - LIEUTENANT - COLONEL 
FRANKLIN, I.M.8. 

If what our Service contemporary the Army and Navy 
Gazette says be correct, this officer may be congratulated on 
his good fortune in having been appointed surgeon to the 
Viceroy of India. ‘‘ For his mal services, of less than 
five years on the staff, he will have obtained a C.I.E., 
Q.H.8., a special promotion to surgeon-colonel’s rank 
(seconded, to allow of his remaining Surgeon to His 
Excellency the Viceroy), and there are rumours of a further 
rainfall in the shape of a good service pension, also the 
crowning triumph later on of a K.C.I.E., and the coveted 
post of Inspector-General of Civil Hospitals in the Punjab.” 
Brigade-Surgeon-Lieutenant-Colonel Franklin bas acted as 
honorary secretary to the Countess of Daufferin’s Fund 
Association. We do not know, of course, whether our con- 
temporary’s prophecy regarding this cflicer’s future is 
founded upon knowledge, but we wonder whether amid the 
many good medical officers who have done hard and excel- 
lent service of late in India there is no other name to be 
found with at least equal claims to consideration ? 


ADMIRAL DEWEY. 

A correspondent of the Birmingham Daily Post calls 
attention to the fact that Admiral Dewey, of the United 
States Navy, whose recent naval exploit at Manila involving 
the destruction of the Spanish fleet at that station is in 
everyone’s recollection, was a patient in 1883 in the Royal 
Naval Hospital at Malta when Inspector-General of Hospitals 
Sir J. N. Dick, R.N. (late Director-General of the Naval 
Medical Department), was at the head of that institution. 
Admiral Dewey (who was then in command of the United 
States corvette Juniata) was suffering from abscess of the 
liver from which he made a successful recovery after surgical 
operation. The correspondent alludes to the pluck and 
fortitude exhibited by the patient during his severe illness 
on that occasion. 

THE RoyaL MILITARY TOURNAMENT. 


In consequence of the funeral of Mr. Gladstone to-day 
(Saturday) there will be no performance at the Agricultural 
Hall. The season will, however, be extended till June 4th 
and tickets issued for Saturday, May 28th, will be available 
on the 4th prox., when the prizes will be distributed by 
H.R.H. the Princess Christian. 
DEATHS IN THE SERVICES. 


Surgeon Opie Smith, late of the 7th Dragoon Guards (of 
Hereford), at Clifton, on May 13th, aged seventy years. 


Ruonppa Districr Counctt.—At a meeting of 
the Rhondda District Council held on May 20th a letter was 
read from a Newport firm of solicitors claiming £550 damages 
from the council for having allowed their medical officer of 
health to visit the slaughter-house of a client at Porth and 
seize a quantity of meat. The prosecution fell through, 
hence the claim. The clerk said the claim was an absurd 
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Correspondence, 


Audi alteram partem.” 


“THE DIPLOMA OF THE APOTHECARIES’ 
SOCIETY.” 
To the Editors of THe LANCET. 

Sirs,—The Medical Act of 1886 did not create an inferior 
order of practitioners, but, on the contrary, compelled all 
those who applied to be placed on the Medical Register to 
produce satisfactory evidence of having qualified for the 
efficient practice of medicine, surgery, and midwifery, and 
thereby every registered medical practitioner is on an 
equality in the eye of the law and logically must be a 
Poysician and Surgeon. The ordinary and common-sense 
definition of a Physician and Surgeon is that person who is 
qualified by law to prescribe treatment for injuries and 
diseases, and the Medical Council never having placed any 
restrictions over the heads of those who hold the diploma 
of L.8.A., passed under the Act of 1886, from carrying this 
out to the fullest extent it follows that we are legally and 
morally qualified to practise our profession as much as any- 
body with the M.D. Lond. and F.R.C.8. Eng., and this right 
we cannot be deprived of until the Medical Council repeals 
its own Acts. We have been examined by distinguished pro- 
fessors of the various London medical schools and hospitals 
and have been found efficient to practise the three branches 
of the profession, and if the Medical Council deny us the 
right of calling ourselves Physicians and Surgeons because 
through an oversight on their part they forgot to grant us 
the use of additional letters with the L.S.A. in order to 
signify that we are fully qualified medical practitioners I 
demand that they rectify their mistake and allow us to be 
designated by the letters R.P., RS., signifying Registered 
Physician and Registered Surgeon, these letters being, of 
course, an addition’ to L.S.A., as no L.8.A. worth his 
salt would care to part with such a time-honoured and 
respectable title as L S.A. London. Mr. Percy Pope scolds 
the general practitioners for not electing one of themselves 
as Direct Representative on the Council and he evidently 
thinks that the one who was elected—viz., Mr. Victor 
Horsley—has little sympathy for the general practitioner 
and none whatever for the L.8.A. portion of that com- 
munity. If this is correct I am sorry that I voted for 
him. I don’t think it probable that a man gifted with such 
brilliant attainments and liberality of mind as Mr. Victor 
Horsley intends to single out the holders of the L.8.A. for 
special venom when he professes to pose as the staunch 
advocate of the registered medical practitioner as against 
the unqualified. Everybody on the British Medical Register 
owes a debt of gratitude to the Society of Apothecaries 
for the good work accomplished in ———- to its financial 
power in prosecuting unqualified illegitimate medical 
practice, and no& so long ago it had the distinction of 
being the only corporation who defended the dignity and 
material welfare of the medical profession ; and now, for- 
sooth, in return for these creditable services the Medical 
Council is apparently going to attempt to pour contempt on 
the holders of its Licence. Why did the Medical Council 
allure us to become registered and pay 5 guineas for it 
if they intended afterwards to bully us for calling our- 
selves what we practically are? It is a pity the 
Council does not devote its superfluous funds to the 
suppression of the prescribing chemist, the brazen quack, 
and the procurer of abortion, who are rampant in our 
midst, instead of prosecuting Mr. Hunter, a registered 
medical man. Sarely there are enough external foes 
to combat without destroying one another. I thank Mr. 
Percy Pope—and all the more heartily as he is not a 
L.8.A.—for his fair and sympathetic expressions in his 
in THE 7th. I ~ Carter, 
representat: e Apothecaries’ ociety on 
Medical Council, will defend the Licentiates from 
unjast attack made on them, and I trust he will vigorous] 
urge the necessity of granting us an additional title 
L.8.A., describing us letters as Physician and 
which we already are for all practical purposes, and 


haps we shall be free from further vexatious inter- 
am, yours ’ 
ArtTHuR G. BATEMAN Lory, L 8.A. Lond. (1889). 
Fairhoe, Chudleigh, 8. Devon. 


To the Editors of THE LANCET. 


S1rs,—I should really be most obliged if your corre- 
spondent, ‘'M.R.C.S., L.R.C.P. Edin.,”” would explain his- 
letter. I had always imagined that a L.R.C.P. was really 
and truly a Physician and I cannot for the life of me see 
why “superior persons” should call him a snob for so 
describing himself. After all I suppose that the only 
reason why one puts a brass plate on one’s front 
door is that the public may know that a duly 
qualified practitioner is to be found behind it. The 
plate certainly ought to describe its owner as acc 
as possible. It seems to me that the very great majority 
general practitioners have no right (other than one merely 
academic) to describe themselves as ‘‘Surgeons.” How 
many have ever performed one single major operation? The 
great bulk of our work is medical, obstetric, and gynco- 
logical, and ‘ Physician” seems to me to describe us far 
more accurately than ‘‘ Surgeon.” 

Iam, Sirs, yours 


May 23rd, 1898. G.P. AND PHYSICIAN. 


“THE VACCINATION BILL.” 
To the Editors of THe LANCET. 


Srrs,—Your able leading article in THE LANCET of* 
May 21st on the Bill now before Parliament suggests 
thoughts as to certain ready remedies which might just now 
be seasonably applied to the case of the contumacious cranke. 
who pose before the public as anti-vaccinationists, without 
bringing to bear upon them that sort of pressure of the law 
which has hitherto done little more than convert them into a. 
small army of martyrs. The case for vaccination and revacci- 
nation may be considered closed. No right-minded person 
can possibly any longer doubt the security which they give 
to all who submit to the simple operation. The evidence 
for the practice has been accumulating for a century, and 
the arguments for it become more and more cogent as time 
goes on. To restate them would consume your valuable: 
space as well as the advocate’s time. The question, it seems 
to me, is ‘*how and by what measures can small-pox be 
stamped out.” Not by fines and imprisonment, not by dis- 
traints. These have hitherto done harm to the cause. It is 
confidently predicted that the muzzle will in no long time 
completely stamp out rabies in the dog and society will 
be thereby safeguarded against a horrible malady. There 
should be no more difficulty in stamping out -pox than 
rabies with a variation in the application of the muzzle. 
To state the case briefly—thus an unvaccinated person is in 
constant danger of contracting small-pox. To that extent 
he is a standing menace to the well-being of the people 
with whom he may come in contact. Does it not follow, 
then, that the freedom of such a person should be in some 
way restricted? The Mosaic law would have cast such an 
one without the camp as unclean. It becomes thus a 
question whether the right of public assembly should not be 
ee te in fact, his movements should not be 
muzzled. 

The education law provides that every child in the land 
shall be educated; but an un child ipso facto 
being deprived of the right of assembly would be thrown 
back into the clutches of the law which regulates the 
education of our children, and would be dealt with as a 
misdemeanant gud the education law. In the second place, - 
the Bill now before the House provides that when the child 
leaves school it ‘‘may” be revaccinated. But it seems that 
there should be no ‘‘may” about it, for revaccination 
should be made the passport and the very condition of 
its entry on public employment. Thirdly, it should be 
penal for an employer to engage unvaccinated labour. 
Four well-defined cicatrices in vaccination should 
be considered sufficient testimony for the child, but 
in adolescence the revaccinated should be armed with 
a certificate from a properly qualified man as a guarantee 
that he may mix with his fellows without endangering the 
safety of the community. The vaccination “lines” of a child 
might thus come to be regarded somewhat as in later life 
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his or her ‘‘ marriage lines” are considered. Thus beyond 
dogging through life the footsteps of the unvaccinated 
with sundry disabilities, no penalties or pains would be 
necessary. I am, Sirs, yours faithfally. 

South Godstone, Surrey, May 23rd, 1898. F. W. WRIGHT. 


“THE MEDICO-LEGAL ASPECT OF 
CREMATION.” 


To the Editors of THe LANCET. 


Srrs,—Engrossing matters at a distance from home have 
prevented my seeing the leading article on the above 
subject in THe Lancet of May 14th till to-day, when 
it is, of course, too late to offer you any observations 
on it of a nature to be available for your issue of 
May 21st. Nor, to say the truth, is it at the present 
moment very clear to me how, without a greater expenditure 
of time and energy than have been left to me, I can 
hope to add anything very material to the three letters 
which within the last few months I have addressed 
to the editor of the Zimes. At the same time there is 
something which I cannot—or rather which I will not—say 
to the editor of the Times which I can and which I will, if 
you will only give me room for it, say to you. In the whole 
course of a long life I have held and doubtless shall continue 
to hold that a public newspaper is not the place in which 
to discuss matters of a purely professional and technical 
nature—matters of which neither the editor nor his readers 
can be competent jadges, and whose inflaence therefore it is 
only possible to purchase by highly-coloured statements or 
by argaments which appeal rather to their prejudices than 
their judgment, For the moment I will say no more. 

I am, Sirs, yours faithfully, 
F. Seymour HADEN. 

Woodcote Manor, Alresford, May 18th, 1898. 


BUBONIC PLAGUE AND CATTLE DISEASE. 
To the Editors of Tae LANCET. 


Srrs,—lIn the following brief statement of facts I should 
like to call attention to some coincidences which seem to me 
to show that diseased meat is one of the factors in the 
dissemination and causation of plague. Previously to the 
epidemics of plague in Hong-Kong in 1894 and 1896 an ont- 
break of rinderpest occurred amongst the cattle at the Hong- 
Kong dairy farm. In like manner this year an outbreak of 
rinderpest occurred at the dairy farm, following an epidemic 
of foot-and-mouth disease, which prevailed in November and 
December last in all the dairy farms of the colony, native 
and a In connexion with this see Brigade- 
Sargeon-Lieutenant-Colonel Weir’s report on the epidemic 
of plomee in Bombay, quoted in THz ceT of Feb. 26.h, 


page 

In 1896 an epidemic occurred amongst the pigs which 
arrived here from Pakhoi. Pork, it should be explained 
(sun-dried pork), is one of the staple foods of the Chinese. 
Dr. Wilson and myself examined several pigs that died from 
the epidemic and the symptoms were almost identical with 
those of rinderpest in cattle. We obtained a diplococcus 
from the spleen, mesenteric glands, and blood of these pigs 
almost identical with the pest bacillus in man. Similarly 
this year I have found a like bacillus in the nasal mucus, 
epleen, and mesenteric glands of cattle that were killed on 
account of rinderpest. Of course, I know that this theory 
at present is not proven sufficiently, but any facts that 
present themselves, like these I now adduce, appear to me 
to bear forcibly on the etiology of this prevalent disease. 
Next mail I will forward you specimens of the original 
bacillus obtained from the rinderpest carcasses and cultures 
to the third generation of this bacillus in agar bouillon. 

There are many cases of rinderpest in Canton just now. 
At a dairy kept in the Shameen (the European settlement of 
Canton), where there are 32 head of cattle (Alderneys, 
Guernseys, and half-breeds), an outbreak of rinderpest has 
occurred within the last two weeks, the result being that up 
to the present time 13 animals have been attacked and 4 
bave died.—I am, Sirs, yours faithfully, 

J. M. ATKINSON, M.B. Lond., M.R.C.S. Eng., 
Principal Civil Medical Officer and President of the 
tary Board 


Hong-Kong, April 9th, 1898, , 


MEDICAL QUALIFICATIONS AND TITLES 
IN GERMANY. 


(From BERLIN CORRESPONDENT.) 


In THe Lancer of April 16tb, p. 1069, there was an anno- 
tation to the effect that after the commencement of next 
winter session the German Universities would only confer 
the degree of M.D. on candidates who had already passed 
the State examination ani thereby become legally qualified 
to practise medicine. As the laws on medical qualification 
and examination in Germany are quite different from those 
in Eogland a few particulars on the subject may be of 
interest to the readers of THE LANCET. In 1867 the various 
laws and regulations concerning the practice of medicine 
which were in force in the different States of the then North 
German Confederation (Prussia, Saxony, &c.) were replaced 
by a uniform system applicable to the whole Confedera- 
tion, the provisions of which were included in the 
Gewerbe-Ordnung (trade-law). In 1871, when the German 
Empire was founded, this law was extended also to 
the southern States (Bavaria, &c.) and is now an Im- 
perial law for the whole of Germany. Since this time 
unqualified practice has not been illegal, anybody being at 
liberty to give medical advice; but in order that the public 
might be able to distinguish between practitioners who had 
received a medical education and those who had not the 
State instituted a system of examinations of its own, 
the successful candidates at which receive certificates 
of ‘approbation,”” as they are termed, and thereby 
become legally qualified medical practitioners. Can- 
didates for this certificate must for their ordinary school 
education spend nine years in a German gymnasium and 
must pas3 the Abiturienten-examen in general science, after 
which they study medicine for four and a half years at a 
university. After the end of the curriculum, in the course 
of which there is a preliminary examination in anatomy, 
pbysiology, botany, &3.—the so-called tentamen physicum— 
the candidate may apply for ‘‘approbation,” and is thereupon 
examined by the commissioners appointed by the Govern- 
ment. These commissioners, although they hold examina- 
tions in university towns, are not necessarily university 
professors, but may be any other medical men, such as 
hospital physicians and surgeons, Government medical 
officers, &c., whom the Government sees fit to appoint for the 
purpose. They are, in fact, Government officials and in their 
capacity of examiners they are quite independent of the 
universities. After the candidate has passed the State exami- 
nation, a description of which would make the present article 
unduly long, he receives the certificate of ‘‘ approbation” 
from that state of the empire to which the university 
belongs. This certificate is valid throughout the whole 
Empire and confers on its owner the title of praktischer 
Arzt, which he makes use of for his visiting-cards, for 
his door-plate, and when he signs a medical certifi- 
cate. This title enables him to hold appointments, to 
enter the services, and to practise wherever he likes. 
A certificate of “approbation” may be revoked if it has 
been obtained by fraudulent means, but this is the only 

and for withdrawing it, and a medical man retains it 
} serv his whole life even though he may be convicted of a 
crime and punished. There is no statutory limit of age for 
medical practice in Germany, there is no annual sum to be 
paid as a licence or tax, and the only formality which a man 
beginning practice has to attend to is that he must person- 
ally call on the medical officer of the district, show him his 
“approbation,” and write his signature, which is then com- 
municated to all the licensed chemists and to the police 
officials of the district. It is a penal offence for any 
unauthorised person to use the title of praktischer Arzt or 
any other title or description by which the public may 
be induced to believe that he is a duly qualified medical man. 
The courts of law have to decide in each individual case 
whether a description used by an unqualified person is one by 
which the public may be deceived, and the police are autho- 
rised to remove door- plates which are held to be infringements 
of the statute. It is, of course, very easy to secure the 
conviction of unqualified practitioners in cases of gross im 
ture, but many of these individuals are 
evading the law. It results thus from 
unqualified practice is not in itself an 
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ungualified practice under an assumed title. This is a] be the best plan to confer the title of Doctor co ipso on every 


matter of special interest for foreign medical men who 
would like to practise under their foreign qualification. If 
they do so they must understand that they are regarded as 
unqualified and that when their foreign title is similar to a 
German one they are liable to be punished. Foreigners 
desiring to become duly qualified in y have to pass 
all the examinations even if they have already studied 
medicine and taken diplomas at home. This subject was 
dealt with in THE LAnceT of Sept. 5th, 1896, p. 6€6 
(Students’ Number). Exemption from the examination is 
only allowed by law in cases when the Government desires 
to appoint foreign medical men of scientific renown as 
university professors, hospital physicians, &c. ; but this pro- 
vision has come into force only in a few cares of professors 
of foreign nationality—Austrians, Swiss, Dutch, &c.—who 
obtained their qualifications by a special order of the 
Federal Council. 

Altogether apart from and independent of the State 
examination the universities have preserved their old- 
established right of conferring on medical men the degree 
of M.D. (Doctor of Medicine), but this is a mere academic 
title and not a legal qualification to practise medicine. The 
examination for M.D. differs greatly in the various 
universities according to their respective statutes and by- 
laws. As a rule a four years’ course of study, an oral 
examination, and a written thesis are required; at some 
universities a certain number of printed copies of the thesis 
must be provided at the expense of the candidate. After 
the examination has been passed a formal, old-fashioned 
‘«disputation” is held between the candidate and the 
‘* opponents,’’ whom he may choose among his friends, and 
after the disputation the dean, in full academical costume, 
hands the diploma to the candidate. This examination is 
in several universities made so easy that it is little more 
than a formality. It is a common joke of German students 
to say that at some universities the degree may be taken 
while the train is waiting at the railway station. Gradua- 
tion expenses also vary very much and the poorer students 
naturally prefer to take their degrees where there is least to 
pay, for there is no objection to studying at one university 
and graduating at another. Although the title of M.D. is 
not necessary for practice the great majority of medical men 
nevertheless take it and it is indispensable for those who 
desire to become privat docenten at a university. The 
degree, being quite independent of the State examina- 
tion, could hitherto be taken either before or after the 
‘‘approbation,’’ but as was explained in THz LANCET of 
April 16th this state of things will now come to an end, for 
the degree will only be given to those who have previously 
~~ the State examination. This reform originated in the 

that in a few instances candidates who had passed the 
university examination were rejected at the State examina- 
tion and when they engaged in practice it was very difficult 
to make out a case for prosecution because they had legally 
taken their degree and avoided calling themselves prak- 
tischer Arzt. The public call every medical man a ‘‘ doctor” 
even if he has only passed the State examination. 

Although it is almost impossible for foreigners to pass the 
State examination every facility is afforded them for taking 
the degree of M.D. They are put at an advantage in com- 

with Germans as they may begin to study at a 
university without the certificate of a gymnasium, 
They are only bound to prove that they are qualified for 
medical study according to the laws of their respective 
countries. They can present themselves for the M.D. 
examination after a much shorter time of study than is 
required of Germans who intend to pass the State examina- 
tion and the time spent at foreign universities is counted 
in a liberal manner. A great number of foreign 
medical men, especially Americans, take the German 
M.D. under this condition, a system which is not 
without drawbacks. For instance, Germans of deficient 
general education have gone to America and after becoming 
American citizens have returned to Germany for the purpose 
of taking the M.D. degree as foreigners and have then 
entered on practice in America as German medical men. As 
the public abroad know little about German qualifications 
this fact has undoubtedly lowered the credit of the German 
medical profession. The above described reform, however, 
will not refer to foreigners, as they will in future be entitled 
to take the degree without having previously passed the 
State examination. The whole question of practice and of 
qualification is a rather complicated one. It would certainly 


duly qualified man, as in Austria, but this reform is not yet 
in sight, as it would interfere with the ancient privileges of 
the universities. 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Training of Feeble-minded Children. 

THE best mode of educating and training feeble-minded 
children, of enabling them—generally, perbaps, with a little 
kindly help—to earn their own living, and of saving them 
from pauperism and crime, is a problem which has long been 
forcing itself on the attention of the Manchester Schoob 
Board. So far the board has been collecting information 
only, but there is some hope of action being taken 
before long. Miss Dendy, a lady who was previously 
to the last election a member of the school board. 
has voluntarily undertaken an enormous amount of labour 
in order to ascertain the mental condition of such 
children and the proportion they bear to the whole 
number, On May 19th she gave an address on the 
subject of Dull and Defective Children in Elementary 
Schools and their Treatment, in which she acknow- 
ledged the aid she had received from Dr. Ashby and 
Dr. Shuttleworth. Her inquiries showed that some 500 
children in Manchester board schools were unequal, as Dr. 
Woodcock said, ‘‘to the ordinary strain of school life and 
had not the capacity to be benefited by the teach- 
ing which obtained in the elementary schools.” @ con- 
sidered that there were 1000 children who had claims for 
special help. They are not imbeciles, or idiots, or lunatics, 
but are more or less feeble in mind, over whom the guardians 
have no jurisdiction unless they are paupers, and even them 
they cannot be sent to asylums unless certified as lunatics. 
If a working-man has a child mentally below the normal 
standard he cannot get instruction for the same while 
at home, and the few institutions for such children 
are far beyond his means. At present Manchester has 
no provision for such children. As Miss Dendy stated 
the school boards in London, Leicester, Birmingham, Brad- 
ford, Bristol, and Brighton have already provided specia) 
classes for such children and it is strange to find that Man- 
chester, which sometimes thinks itself advanced, should lag 
so far behind. It must not be forgotten that the facto 
ascertained as to board school children will obtain equally 
in all probability with those attending voluntary schools, and 
it will be equally incumbent on those responsible for their 
management to provide for the training of their feeble- 
minded children. 


The Present Stage of the Sewage (uestion. 

On May llth the adjourned summons at the instance 
of the Mersey and Irwell Joint Committee against the Cor- 
poration of Manchester for pollution of the River Irwell and 
the Manchester Ship Canal came on for hearing at the 
county police-court before Mr. J. M. Yates, Q.C., the 
stipendiary, and other es. The Corporation applied 
for an extension of time. The decision was given on the 
14th and the application was dismissed with costs. Mr. Yates- 
reviewed the history of Manchester, dealing with its sewage, 
its unwillingness to purchase the 200 acres of land required 
by the Local Government Board, and its inability to persuade 
the Board to alter their views. He concluded by saying - 
‘« The bare facts are that the sewage of an ever-increasing: 
popniation, now amounting to 600,000, is being turned into. 
an almost stationary body of water unpurified; that this: 
has been going on to a greater or Jesser degree for at least 
five years; and that the corporation are no nearer a fina) 
settlement of the question than they were in 1893. If the 
court were still to prolong this period it would, we think, 
be staltifying itself and the order made by it by consent 
of the parties in 1896. We therefore unanimously and 
unhesitatingly refuse the a tion.” On the 17th the 
stipendiary granted an application for summonses which 
were made returnable for June 8th. The Rivers Committee 
on the 16th resolved to recommend the City Council to 
appeal at the Salford Hundred Quarter Sessions against this 
decision, and further recommended the Council to call in 
three experts to give evidence as to the condition of affairs 


at the Davyhulme Sewage Works—viz., a civil engineer to 
speak as to the fitness of the land for the construction 
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thereon of bacterial filters; a chemist to speak as to the 
nature and quality of Manchester sewage ; and a biologist 
to state his views as to whether the bacteria can live and 
perform their functions in the city sewage. 

Salfurd and its Sewage. 

On May 23rd the Salford Corporation were brought before 
Judge Parry at the Salford county court for failing to carry 
out an order of the court made in Jaly last. The corporation 
then promised to get rid of the accumulation of sludge which 
bad taken place ; to borrow £50,000, the estimated cost of the 
sewage works ; and to let all the contracts and to complete 
the same, none of which things had been done. On July 22nd 
‘dast his honour gave the corporation eight months in which 
to let their contracts and that time expired on March 22nd, 
since which date the corporation had been liable to a fine of 
£50 per day. The judge made some severe remarks and gave 
the corporation to understand that though he would then 
only impose a penalty of two days’ fine of £50 each day, if 
any further laxity were shown he would impose the maximum 
penalty of £50 each day. 

Manchester Volunteer Medical Staff Corps. 

A fund is being started on behalf of the Manchester 
Volunteer Medical Staff Corps to provide a suitable head- 
-quarters and drill-hall, which they have now a chance of 
building in Chester-road. 8S» far they have been dependent 
on the generosity of chief officers of various regiments, who 
have where possible kindly provided them with accommoda- 
tion. It will, however, be a great advantage to have head- 
quarters of their own. It is to be hoped that the services 
of the corps will never be required in actual war, but while 
the civilised quite as much as the uncivilised nations 
of the world are in an ominous condition of unrest it is a 
sensible thing to be prepared for contingencies, and even in 
times of peace, reviews and mancauvres generally afford 
opportunities of showing the importance of promptly 
obtaining medical aid. The sum required is about £5000, 
@ large amount, but the district is wealthy, so a generous 
response to Surgeon-Captain Coates’ ap may be expected. 
Go far about £116 have been promised, and among the 
«subscribers are the Lord Mayor of Manchester and Sir W. H. 
Houldsworth, M.P., while seven members of the Volunteer 
Medical Staff Corps are giving the sum of £77 12s. 

May 24th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Appointments. 

Mr. Jonny Kyicut, M.B., C.M. Glasg., has been appointed 
Assistant to the Professor of Forensic Medicine in the 
University of Glasgow. The position of Additional Examiner 
in Physics for degrees in Medicine and Science in the 
University is vacant. The directors of the Glasgow Central 
Dispensary have elected Mr. J. Lindley Carstairs, M.A., 
M.B., C.M.Glasg., Poysician for Diseases of Women, vice 
Dr. Archibald Sloan, resigned; they have also agreed to 
appoint an extra dispensary physician as well as surgeon. 


The Medico-Chirurgical Society of Glasgow. 

The following gentlemen were elected at the annual 
weneral meeting of the society to be the office-bearers for the 
session 1898-99 :—President: Dr. Geo. 8. Middleton. Section 
of Medicine: vice-president, Dr. W. G. Dan; councillors, Dr. 
John Love avd Dr. Barclay Ness; secretary, Dr. Hinshel- 
wood. Section of Surgery: vice-president, Dr. J. Barlow; 
councillors, Dr. Robert Kennedy and Dr. ot Rutherford ; 
secretary, Dr. J. H. Nicoll. Section of Pathology: vice- 
president, Dr. Walker Downie ; councillors, Dr. W. R. Jack 
and Dr. Workman; secretary, Dr. R. M. Buchanan. 
Section of Obstetrics: vice-president, Dr. George Halket ; 
councillors, Dr. Munro Kerr and Dr. J. K. Kelly; secre- 
tary, Dr. Balfour Marshall; treasurer, Mr. Henry E Clark ; 
general secretary, Dr. Walker K. Hunter. 

Glasgow Eastern Medical Society. 

The following gentlemen were elected office bearers at the 
‘annual general meeting of the society for the session 1898- 
99 :—President: Dr. Malcolm Black. Vice-president: Mr. 
W.L. Mair. Secretary: Dr. John McDonald, Dennistoun. 
Treasurer: Dr. William Buchanan. Reporting Secretary : Dr. 

Seal-keeper: Dr. James Danlop. Council : 
Mr. J. R. Bachanan, Dr. Robert Wilson, Dr. David Young, 
Dr. A. Munro, Dr. John Knight, and Dr. Daniel McNicol. 
May 24th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The Public Health Congress in Dublin. 

THE Executive Committee met on May 16th at the 
Offices of Pablic Health, Dublin, Dr. Grimshaw, C.B., the 
Registrar-General, being in the chair. Numerous subscriptions 
were announced, Le roa | £50 from the Royal Academy of 
Medicine and £20 from Messrs. Guinness, Son, and Co. It 
was stated that Sir H. Cochrane and Sir Christopher Nixon 
proposed to give garden parties in connexion with the 


Viceregal Entertainment to the Hospital Nurses of Dublin. 

Their Excellencies the Lord-Lieutenant and Countess 
Cad gave an entertainment at the Viceregal Lodge on 
the afternoon of May 19th to the staff nurses of the Dublin 
hospitals. The _ superintendents and the resident medical 
officers of the ous hospitals were also invited, and had 
the honour of being specially presented to her Excellency by 
Sir William Thomson, the President of the Royal College 
of Surgeons in Ireland, who was one of the guests. The 
weather was favourable and the garden party and hospitable 
entertainment by their Excellencies were most thoroughly 


enjoyed. 
The Royal College of Surgeons in Ireland. 

The half-yearly examination for the Fellowship came to a 
conclusion by a conference on May 2lst. The number of 
candidates was unusually large and included a lady graduate 
in medicine of the University of Calcutta Miss Cohen 
passed and was entered on the roll as a Fellow of the 
College, she being the third lady who has received such 


honoar, 
The Belfast Royal Hospital. 

From the re presented at the quarterly meeting on 
May 23rd I find that from Feb. 1st until April, 30th of this 
year there were 587 intern and 6907 extern patients. 
Special reference was made to the loss which the charity has 
sustained by the death of the Countess of Shaftesbury. To 
the end of April there was an increase of £113 15s. in general 
subscriptions and £103 0s 8d. in contributions from the 
working classes. There is also a slight increase in church 
collections. The entire receipts for the eight months ending 
April 30th amounted to £5125 13s. 11d. and the expenditure 
to £6321 10s. 11d , which is a deficiency of £1195 17s., and if 
the deficit of £349 1s. 11d. carried forward from the previous 
year’s accounts are added to this it will be seen that 
on April 30th the hospital was in debt to the extent of 
£1544 18s. 1ld. The general condition as well as the 
working of the hospital continue satisfactory. Saturday, 
May 28th, is fixed for the street collections, when it is 
hoped that there will be a liberal response. 

The Summer Medical Session. 

The number of students attending the Belfast Royal 
Hospital this summer session shows an increase of twelve 
over that of last year. The feeling is growing among the 
teachers that more work should be done in the summer so 
as to prevent the present tendency to overload the students 
with classes during the winter. 

Nursing Arrangements in Larne Workhouse. 

At a specially summoned meeting of guardians held on 
May 15th a correspondence was read from the Local Govern- 
ment Board to the effect that they were satisfied that the 
arrangements made for the nursing of the sick poor in the 
workhouse were inadequate and unsatisfactory, and they 
trusted that the guardians of Larne Union would not 
discredit upon their administration by allowing the stan 
of comfort and treatment in their workhouse to be behind 
that of other workhouses. A resolution was passed, declin- 
ing at the present juncture, when Irish local government 
is under consideration in the British House of Commons, to 


y as the 


exception thereto. 
Belfast Branch of the Royal Medical Benevolent Fund. 
At the annual meeting held in Belfast on May 19th, 
when the President, Dr. Whitaker, took the chair, it was 
reported that of the 175 members of the medical 
in Belfast only 57 were subscribers, to the extent of 
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£43 6s., and of the 120 country members only 7 were 
subscribers, the amount being £4 16s. It thus seems that 
country who give n g to the society. It 
thet these facts will cause our brethren ag A, their 
responsibilities and that they will join the association. The 
following officers were elected for the year :—President : 
Dr. Whitaker. Members of Committee: Professor Cuming, 
Professor Whitla, Professor Byers, Dr. Brice Smyth, Mr. 
McDonnell, J.P. (Randalstown), Dr. Merrick, Dr. McKeown, 
Alderman Graham, M.D.R.U.I., Dr. Gibson (Mount Pot- 
tinger), Dr. ana J.P. (BB ), Mr. James Smith, 


J.C. C. Payne, J.P. and Treasurer : Dr. Richard 
Purdon. A special vote of thanks was passed to Dr. McCaw 
for his valuable services as secretary during the past six 


‘ PARIS. 
(From OUR OWN CORRESPONDENT.) 


Syphilis of the Stomach. 


At the meeting of the Academy of Medicine held on 
May 17th M. Dieulafoy discussed the Nosology of Syphilitic 
Affections of the Stomach. His conclusions may be summed 
up as follows. Syphilis of the stomach is not so uncommon 
as is generally supposed. Syphilitic lesions of the stomach 
can and do take various forms, from hemorrhagic erosion to 
a gummatous ulceration. Probably the action of the gastric 
by the sy symptoms 8 ic ulcera’ 
differ in no way from those of simple ulceration, so that 
the practitioner should always be on his guard and carefully 
interrogate any patient suffering from gastric ulcer as to the 

ice or the reverse of a syphilitic Treatment 
should be begun at once, for in way a patient may often 
be relieved by medical measures in whom otherwise it would 
appear necessary to perform a surgical operation. 
Cranvectomy. 

At the same meeting of the Academy M. Chipault com- 
municated his results in twelve cases of y under- 
taken for various complaints. Cases of intracranial tumour, 
whether of the brain or the meninges, the extirpation of 
which is considered im 
simple craniectomy in the neighbourhood of the growth. 
The dura mater is left untouched but the operation removes 
the symptoms of cerebral compression. the case of a 
growth which it is considered possible to remove everything 
should be risked to bring this operation to a successful 
conclusion. In the opinion of M. Chipault laceratiuns of the 
brain, digital exploration, or even resection of portions of 
the brain, always provided strict asepsis be observed, have 
marvellously little effect upon the functions of that organ. 
In cases localised meningitis with cortical adhesions 
craniectomy has been known to cause the disappearance of 
epilepsy and even of paralysis. In infantile brain affections, 
traumatic or not, craniectomy relieves epileptic symptoms but 
has no effect upon the paralyses. 


The Case of M. Heim. 


Your readers have been kept well informed as to the 
various of the case of M. Heim, the assistant pro- 
fessor of the Faculty of Medicine, who was accused by the 
last elected professor, M. Blanchard, of having ‘‘annexed” 
(accusé de détournement) various pieces of apparatus belong- 
ing to the laboratory. M. Heim was summoned before the 
superior council of the University and was first of all 
sentenced to deprivation of office (retrait d'emploi). He then 
aj to the superior council of public instruction, which 

a searching inquiry acquitted him of the charge of 
‘‘annexation,” but that he had committed certain 
errors during his tenure of the office and reduced the 
sentence to a provisional suspension for two years. The 
position taken up by M. Blanchard in this matter has caused 
great excitement amongst the students, so much so that the 
Faculty of Medicine determined to pospone M. Blanchard’s 
course of lectures until the excitement had quieted down. 
Other riotous manifestations occurred at certain public 
ceedings of the Faculty of Medicine. These were to 


ible, are much benefited by a| mineral 


have been caused not by real students but by strangers 
and measures have been taken to prevent the entrance of 
such in future, so that it is hoped that the excitement 
will gradually calm down. 


The Congress on Tuberculosis. 


The oun for the Study of Tuberculosis, both human 
and an , will hold its fourth session in Paris from 
July 27th to Aug. 2nd, 1898. The questions unded 
for discussion are as follows :—1. Sanatoria as a Means of 
Prophylaxis and Treatment of Tuberculosis, the discussion 
to be opened by M. dre, M. Netter, and M. Thoinot. 
2. The Treatment of Tuberculosis by Serums and Anti- 
toxins, to be opened by Professor Landouzy and Professor 
Maragliano. 3a. X Rays in the Diagnosis of Tubercle, to be 
opened by M. Béclére, M. Claude, and M. Teissier. 3d. 
X Rays in the Treatment of Tuberculosis, Professor 


4. Fight against Animal Tuberculosis by Pro- 
Copenhagen. 5. The Fight 
against Haman Tuberculosis by Disinfection of the Places 
Inhabited by the Tubercuious, M. A. J. Martin. 6. The 
Spread of Tuberculosis in the Army and its Prophylaxis, 
Professor Vallin. It is left open to the members of the- 
Congress to choose a certain number of questions other 
than the preceding, which will take priority in the 
orders of the day. The committee of organisation desire 
cularly to draw the attention of members to the 
ollowing: the symptomatic and prognostic value of tachy- 
cardia in pulmonary tuberculosis, spread of tuberculosis by 
means of milk and the methods by which it may be 
avoided—in particular, practical methods of sterilising milk, 
with provisions for their introduction into general use, the 
various forms of the tubercle bacillus and their 
signification, the diseases of the solids and fluids of the body 
which provide a soil for the tubercle bacillus. 


Hyperchlorhydria. 


At the meeting of the Medical Hospitals Society held on 
April 25th M. Hayem drew the attention of the society to 
effects produced by prolonged or jtoo frequent use of" 
alkalines. A number of facts have shown him that the use 
of large doses of bicarbonate of soda continued for some 
time brings about in certain patients a most acute hyper- 
chlorhydria. Other alkalies, but especially the bicarbonate. 
of appear to act powerfully in ucing an over-- 
secretion of bydrochloric acid. Alkalies act rather by 


hurtful than the bicarbonate of soda, although the dose of 
the latter taken by patients is generally very much larger 
than the amount which they take in mineral waters, though 
the latter may be taken in great quantity. Hyperchlorhydria 
appears to be the consequence of the elimination of the 
alkaline salt rather than the consequence of its direct action 
on the glandular us. For alkalies to bring about- 
Se it is necessary that the mucous membrane 
the stomach should contain both numerous and active 
glands and on this account the effect only appears in certain 
patients. In those patients whose gastric mucous membrane 
is degenerated or atrophied, and in consequence where the. 
— juice is very deficient in digestive power, alkalies, far 
producing relief of the chemical tendency to over-- 
secretion of hydrochloric acid, bring about a great deal of: 
depression 
invariably tends to aggravate the original disorder. 
May 24th. 


EGYPT. 
(FRoM OUR OWN CORRESPONDENT.) 


Pilgrims and Quarantine. 


WE are now in the midst of the Bairam holidays during 
which is celebrated the annual sacrifice of sheep at Mouna, 
and while I write the pilgrims must be hurry back to- 
Mecca as fast as they cap, filled to the brim with religious 
fervour and—roasted mutton. A not very successful attempt. 
was made this year to prevent Egyptian pilgrims from 
joining the Haj. Holy men agreed that the sacred writings 

the faithful from running into unnecessary 


such as the plague already reported from Jeddah and the | 


dyspepsia. To sum up, —_ of alkalies 


ote 


| 
ay 
years. 
May 24th. Bergonié of Bordeaux and Professor Lortet of Lyons. it - 
had 
lege 
able i 
ghly 
: i 
toa 
r of 5% 
nate 
hen 
the ii 
| 
= 
nts. LJ 
has 
To 
eral 
the 
rch 
ling 
dif 
ous absorption than by lo effect and as @ consequence ha ar 
‘hat waters which assist their absorption are more | A 
the 
lay, it 
is 
elve 
the a 
80 
nts | 
_| | 


q498 THe LANcsET,] 


EGYPT.—OBITUARY. 


[May 28, 1898. 


<ivil authority, by means of its mudirs and mamours 
«advised intending pilgrims to postpone their pious intentions 
till next year. At one time it looked as if the 
lgyptians would form no part of this year’s pilgrimage 
and the Government naturally thought it could not do 
better than follow the example of France, who more 
than once has forbidden the pilgrimage from Tunis and 
Algiers in times of epidemic disease in the holy places. 
But religious custom proved too strong; the Khedive is said 
o have been bombarded with letters and petitions threaten- 
dng him, his dynasty, and his country with certain ruin if 
che pilgrimage were interfered with. His Highness and the 
Minlsters were obliged to bow before this outburst and they 
itted the annual journey to Mecca, but they decided in 

arch to make the return of the De gp much more difficult 
‘than usual. As a rule anyone rich or poor is allowed to go 
without question, but this year every Egyptian has been 
obliged to promise to remain in the Hed jaz until the complete 
«disappearance of the plague if it should break out there and, 
moreover, he has had to prove that he has sufficient money 
Cor the return journey and for a stay of at least six months 
dn the holy places. The following contract has been signed 
‘before the mudir or governor: ‘I, the undersigned, after 
‘having been well warned about the difficulty and risks to 
which I expose myself by making the pilgrimage this year, 
and having decided to go in spite of them, do engage to 
cemain in the Hedjaz in case plague breaks out there and 
ot to return to Egypt until the epidemic is all over. I also 
mise to provide for the expenses of myself and my family 
pe oo my stay in the Hedjaz.” ‘This is certainly a move in 
the right direction, and we shall see how far it is practicable 
so carry it out and even to repeat it every year. One does 
mot at first see what is to prevent any man from gambling 
away, or even being robbed of, his resources at the outset of 
is journey. It is difficult for the English officials here 
‘to counsel the absolute prohibition of pilgrims because 
of the bad example set by the Indian Government, which 
is, of course, well known to prominent Mussulmans here. 
Wor half a century England has ailowed India to breed 
cholera at her ease and to distribute it at intervals over the 
European world. It is now logical to suppose that India, 
aanless prevented, will do much the same with the plague. 
The pilgrimage was allowed this year to start from Karachi 
‘decause there were at that time no plague patients reported 
@rom that port. But plague had only recently infected 
Karachi and now, when the pilgrims have been allowed to 
through it, we are officially told that the town has been 
ceinfected with plague from Bombay. But what guarantee 
have we that the new outbreak is not a recrudescence of the 
'Xarachi plague lying dormant? Is India doing everything 
it can to prevent plague being scattered outside Indian 


‘territories ? 
The Health of Mecca, 


The usual bulletins arrive from the sanitary officers of 
“Turkey and Egypt and we are told that the general health is 
excellent. Bat it is to be hoped that the existence of plague 
at Jeddah will be enough to ensure the returning pilgrims 
being declared ‘‘infected.” It is true that no plague has yet 
een reported from Mecca, but are there any medical men 
chere competent to recognise sporadic cases? There is a 

death return from ‘‘old age,” ‘‘ starvation,” and, what 
ds more suspicious still, ‘infectious fever” and “ pneumonia.” 
The annual pilgrimage will continue to be a menace to 
aand to Europe until a railway is constructed from the coast 
towards Mecca and urtil well-trained medical inspectors 
erovided with some authority accompany the pilgrims. 


Plague at Jeddah. 

It is satisfactory to know that there is no increase of 
qeneral mortality in the town, and the cases of plague are 
sporadic rather than epidemic. All this is an additional 
ceason for believing that the present plague is a recrudescence 
of the Jeddah plague of last year. The natives display much 
ingenuity in hiding their dead, their sick, and especially the 
clothing of the dead, so that no one can pretend that the 
official returns comprise all cases. Moreover, the returns 
themselves require to be carefully studied. In one honse 
‘there was a death certified as “ pneumonia,” while closely 
following on its heels were in the same house 6 deaths from 
e, making it fairly evident that the original death was 

ue to the pneumonic form of plague. Epidemiologists are 
well acquainted with the premonitory diarrhea of typhoid 
Cever and cholera outbursts and with the sore throats which 
precede and accompany epidemics of diphtheria and scarlet 


fever. It may be interesting at this juncture to remember 
that a year ago during the height of the plague in Bombay 
10 cases of pneumonic plague were found in the Jamsetjee 
Jejeebhoy Hospital there. Yet this was a hospital which did 
not admit plague patients, and the 10 cases had all found 
admission as simple pneumonia, 

May 19th. 


Obituary. 


JOHN ALCOCK, M.R.C.8. Enc., L.8.A., J.P. 


A GLooM has been cast over the whole of the potteries 
district by the very sudden death of Mr. John Alcock of 
Burslem. He was in his usual health and left home to pay 
his ordinary visit as surgeon to the Burslem Haywood 
Hospital on May 7th, when, on returning, he fell suddenly 
near his own house and expired immediately. His friends 
were quite aware of the existence of heart mischief of a 
grave character and he had had previous warnings that the 
end might come suddenly, but these made his life none the 
less active, nor did his devotion to his professional and 
social duties diminish in ccnsequence. He died literally in 
harness. 

Mr. Alcock was the son of Mr. Samuel Alcock, a dis- 
tinguished potter, who founded the Hill Pottery at Burslem. 
Born in 1833, he was educated at the Newcastle Grammar 
School and the City of London School, subsequently matri- 
culating at London University. Commencing life at his 
father’s manufactory, where he acquired business habits 
which were of much value to him in after years, his 
tastes were unsuited and, in consequence, he became the 
articled pupil of Mr. Samuel Mayer Tarner of New- 
castle- under- Lyme, at that time one of the surgeons 
to the North Staffordshire Infirmary. In this capacity 
young Alcock had the opportunity of acquiring that 
thorough and practical knowledge of surgical work 
which stood him in such good stead in after life and 
that experience in minor details which helps sv much to 
develop the highest professional qualities of a man’s 
character. After a very successful career at King’s College 
Hospital Mr. Alcock was made an Associate and qualified 
in 1857. After holding the post of house surgeon to the 
North Staffordshire Infirmary he commenced practice in 
Burslem and in i865 was elected honorary surgeon to 
the infirmary. With the utmost assiduity and unfail- 
ing conscientiousness he filled this position up to the 
day of his death. Mr. Alcock was the first honorary 
surgeon to the Burslem Haywood Hospital, which he 
was largely instrumental in securing for the town, and 
was soon afterwards made a governor with the sanction 
of the Charity Commissioners. In this capacity he lost no 
opportunity of maintaining the best interests of the 
fession, whilst he was ever keenly alive to the welfare of the 

ents. As a he was accurate in diagnosis and 
particularly skilfal as an operator, while by his kind and 
sympathetic manner he won the confidence and esteem of 
his patients. In every benevolent scheme in his own district 
he took an active part and liberally supported the same. 
He was principal founder and chairman of the Burslem 
Nursing Institute and laboured indefatigably to promote its 
usefulness. 

Mr. Alcock was an ardent Churchman and was for many 
years churchwarden of St. Paul’s Church, Burslem. He was 
a Justice of the Peace for the county of Stafford. For many 
years he took an active part in the work of the Staffordshire 
Branch of the British Medical Association, being elected its 
President in 1890. His life was active, useful, and unosten- 
tatious and his loss will be keenly felt. He was laid to rest 
on May 11th in St. Paul’s Churchyard, Burslem. 


GEORGE HUNTSMAN SHAW, M.R.C.S. Ena., L.8.4. 
THE death of Mr. Shaw of Attercliffe, Sheffield, who 
recently passed away at his residence, Carlton Hall, near 
Worksop, is announced. Mr. Shaw received his medical 
education at St. Bartholomew's Hospital and obtained the 
qualifications of M.R.C.S. Eng. and L.S.A. in 1864. Most of 
his life’s work was done in Sheffield ; he had practised for 
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it in Committee so as to meet the suggestions of the 
General Medical Council. The action of the Lord President 
in this matter will, I am sure, commend itself to the 
Council.” With regard to the action of the Council towards 
unqualified assistants the President said that numerous 
letters had been received from employers asking for an 
interpretation of questions raised by the Council’s resolu- 
tion and from unqualified assistants, some of whom were 
married men with families who, having been dismissed by 
their employers in consequence of the Council’s resolution, 
had been deprived of the means of making a livelihood. 
A number of these assistants bad obtained a partial training 
at medical schools and a few had finished the course but 
had not completed the final examination. Petitions had 
been recei from a number of registered practitioners 
pleading for the institution of special examinations for those 
unqualified assistants who gone through a complete 
medical curriculum and are over forty years of age, while a 
memorial signed by 138 practitioners in Leeds stated that a 
difficulty was now experienced in obtaining the services of a 
sufficient number of qualified assistants to replace those who 
are unqualified. 

The President then continued: ‘Since the Council rose 
on April 6th I have, as your President, been called on to 
consider and give an opinion on an important matter, and as 
my action has been adversely criticised by a member of the 
Council and a charge of unconstitutional procedure has been 
brought against me I cannot pass this subject by in silence. 
It is due to the Council that I should give them a narrative 
of the facts. On i 7th our istrar told me that he 


many years in Attercliffe, where he made many friends and 
was generally respected. In 1884 he was appointed surgeon 
to the Sheffield General (now Royal) Infirmary, ultimately 
becoming senior surgeon. Mr. Shaw was fifty-six years of 
age at the time of his death; he leaves a widow and a 
married daughter. 


DEATHS OF EMINENT FoREIGN Msn.—The 
deaths of the following eminent foreign medical men are 
announced: —Dr. Lopez Alonso, Professor of Clinical 
Medicine in the University of Salamanca.—Dr. G. Grube, 
Professor Emeritus of Clinical Surgery in the University of 
Khbarkoff.—Dr. T. Halbertsma, Professor of Midwifery and 
Gynecology in the University of Utrecht.— Dr. Georg 
Rosenbaum, whose name is known in connexion with 
cesearches on Locomotor Ataxy and Friedreich’s disease. 
He was only forty years of age. His death occurred during 
is return journey from Italy to Berlin. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


TuESDAY, May 24TH. 

Te General Council of Medical Education and Registra- 
tion opened its session to-day in the hall of the Council, 
Oxford-street, London. Sir WrLL1AM TURNER, President of 
the Council, occupied the chair. 

New Member. 

The REGISTRAR (Mr. Allen) read the official notification of 
the appointment of Mr. CHARLES SissMoRE Tomss, F.R.S., 
¥.R.C.8. Eng., L.D.8., for five years as a Crown member 
in succession to the late Sir Richard Quain. 

Mr. TomEs was introduced to the President by Mr. 


BRYANT. 
Sir John Batty Tuke. 

The PRESIDENT intimated that Sir John Batty Tuke had 
written to say that owing to illness he was unable to be 
present at the beginning of the session but he hoped to join 
them before the session was at an end. 

The President's Address. 

The PRESIDENT then delivered his opening address. After 
announcing that he had received a letter from Miss Quain, 
in which, writing on bebalf of her sisters and herself, she 
asked the Council to accept a marble bust of her late 
father in memory of his long association with the Council, 
he welcomed as a Crown representative for England in Sir 
Richard Quain’s place Mr. Charles Sissmore Tomes, M.A., 
€.RB.8., whom he described as ‘‘distinguished in scientific 
research, an eminent dental practitioner, and a Fellow 
of the Royal College of Surgeons of England.” With 
regard to the Midwives on Bill Sir William 
Turner said: ‘‘ The Bill was put down for second reading 
in the House of Commons on May llth, but, as was 
generally anticipated, owing to the pressure of Government 
business, the second reading did not take place. From the 
reports in the public prints of an interview granted on 
May 2nd by the Lord President to a deputation consisting of 
the supporters of the Bill it would appear that his Grace 
the Duke of Devonshire intimated to the deputation that, 
owing to the small probability of the Bill proceeding during 
the present Session, the deputation should apply itself rather 
to the consideration of the terms of some future Bill than to 
the one now before Parliament. Also, that the promoters of 
the measure should come to a definite understanding with 
the medical profession, as represented by the General 
Medical Council, before they introduced a Bill in another 
Session. He referred to the objections taken by the Council 
in their observations on the present measure as well as to 
difficulties which might arise on the part of the Local 
Government Board, with which body, as well as with the 
General Medical Council, the Lord President suggested that 
the promoters of the measure should put themselves into 
communication. Should, however, the Bill pass its second 
reading the Lord President thought that the course which 
the Government would take would materially depend upon 
whether the promoters of the Bill were prepared to sasend 


Registrar to tell Mr. Horsley that, in my opinion, he would 
have to move either the Executive Committee or the Council 
for leave to have the ‘papers placed at his disposal for 
purposes of examination. As I felt that the question raised 
was one which, on the one hand, affected the Council's 
position as regarded its property in its unpublished papers, 
and on the other the rights of an individual member to make 
use of that property before leave had first been granted by a 

authority and before any statement been made 
to the Council of the object for which they were desired, I 
thought it necessary to take the opinion of our —, 

ansel, 


my request for his advice on the question raised, intimated 
to me that I was absolutely correct in the opinion -which [ 
bad directed Mr. Allen to communicate to Mr. Horsley, 
inasmuch as it was established law that the pa of a 
corporate body belonged to the body and not to its individual 
members. Accordingly, when later in the month of April 
the Registrar forwarded me a letter received by him, in 
which Mr. Horsley asked that certain papers which he 
specified should be produced for his inspection, I instructed 

r. Allen to reply as follows: ‘That the Council’s papers 
are the of the corporate body and not of its 
individual members, and that the papers referred to cannot 
be produced for your inspection without leave being first 
granted by the Council or the Executive Committee. It is 
necessary therefore that you should move either the 


roe of the Council from wagering Ss the purposes of 
the work of the Council documents which are its property: 
In reply I repeated the above instructions whic had 
given to the Registrar regarding the hts of the Council in 
its own papers and the necessity of individual members 


justified in giving to the Registrar these instructions. I 
also called Mr. Horsley’s attention to the fact that as the 
Council would meet at an early date he could then make 
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Council and asked me what reply should be given to the hey 3 
request. The point was, as far as my experience went, a ae 
novel one but after giving onsideration I instructed the ij 
| 
the Council that although the Act o Bos did no aa 
formally incorporate us, yet that by a subsequent Amend- i aE 
ment Act passed in 1862 we became a body corporate Bian 
and were deemed to be and to have been one since the date raga} 
blishment. Mr. Muir Mackenzie, in reply to Pe i 
Council or the Executive Committee for 
permit you to examine and to use them.’ On April 27th | bee 
Mr. Horsley wrote to me a_ letter, which I received | ee 
| on the following day, in which he asked me questions a 
who first obtaining leave before they cou : 
near inspection, I further stated that so important did I regard 
ical this question as one of constitutional procedure that as the : 
the i) utive officer I considered that I was mae 
for 
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application and at the same time explain the object which 
he had in view in requesting the Council’s papers to be pro- 
duced for his inspection. The Council will observe that 
throughout this correspondence I have consistently acted so 
as to preserve the rights of the Council as a corporate body 
in its own property and in my judgment I should 
have been guilty of a grave dereliction of duty as your 
President had I dore otherwise. It now remains for 
Mr. Horsley, should he continue in bis desire to examine and 
use the papers for which he applied, to specify to the 
Council the papers to which he desires access, to move that 
the necessary leave should be granted to him, and to state 
the definite object for which the use of the pa is 
required. I6¢ will then be for the Council to decide whether, 
having regard to the ground on which the application is 
based, it is one to which it would be right to accede.” 

Sir William Turner concluded his first presidential 
address by briefly stating that information bad reached 
Her Majesty’s Government that there was no present in- 
tention on the part of the Italian Government to mod 
the laws regarding the practice of foreign physicians ; an 
that the Home Secretary had informed the Executive 
Committee that as there could be no legislation on the 
matter of the granting of death certificates by unregistered 

during the present session he was unable to receive 

a deputation from the Council, although the Minister had 
expressed the opinion that legislation was desirable. 

On the motion of Dr. MACALISTER, seconded by Mr. 
BRYANT, the President was thanked for his address and 
requested to allow it to be entered on the minutes. 


The la*e Sir Richard (Quain. 
The REGISTRAR read the following letter :— 
67, Harley-street, W., April 16th, 1898. 

Dear Str WM. TuRNER,—As one of the sons-in-law of the late Sir 
Richard Quain I am requested by his family to express their deep 

preciation and grateful thanks for the kird m e of sympathy 
contained in your letter to Miss Quain of April 7th and in the resolu- 
tion passed at the meeting of the General Medical Council. 

The family also desire to convey to the Council their sincere 
cation at the more than kindly terms in which Sir Richard’s services on 
tne Council are refered to in the resolution. 

Believe me, dear Sir Wm. Turner, yours very faithfully, 
Sir Wm. Turner, M.B. G. A. Sts. Croix 
He also read this letter :— 


67, Harley-street, W., April 26th, 1898. 

Dear Str WILtIaM,—On behalf of my sisters and myself I am 
writing to you as President to say that we hope the General Medical 
Counce will accept a small token from us all in memory of our father, 
who was so long associated with, and so deeply interested in, the Council 
and its work. 

We purpose offering you the marble bust of father which was 
executed by Mr. Brock, R.A., in 1896, and exhibited in last year's 
Academy and we should be grateful if you could let us know at your 
convenience, if acceptable, when it should be sent to the office. 

Believe me, yours sincerely, 
Mary M. Quarn. 

The PRESIDENT said he had hoped that the bust would 
have arrived by this time. If it had arrived he should have 
made a motion from the chair on the subject, but in the 
circumstances he thought it better to defer the motion. 


Mr. Gladstone's Death. 

The PRESIDENT said that a suggestion had been made to 
him by some of the members of the Council that they as a 
public body should join, he thought he might say all the 
other public bodies in the kingdom in recording their sense 
of the loss which had befallen the nation through the death 
of Mr. Gladstone. He proposed to put this from the 


chair 

That this Council desires to pee upon record its sense of the 

rievous loss which bas befallen the nation by the death of the Right 

‘on. William Bwart Gladstone, whose interest in the profession of 
medicine was ever warm and sympathetic, and under whose adminis- 
tration the Medical Act of 1886 was passed into law. The Council 
further requests the President to transmit to the widow and family of 
the deceased statesman a suitable expression of the Council's heartfelt 
participation in the national sorrow. 
He should like to state with reference to this motion that he 
thought the last time he saw Mr. Gladstone was at a dinner 
given by one of his predecessors, Sir Henry Acland, to the 
Council. Mr. Gladstone was the honoured guest upon the 
occasion. His health, naturally, was proposed and in his 
reply he took for bis text the profession of politics and the 
profession of medicine and he drew a most eloquent com- 
parison between the two, and the conclusion to which he 
came was this, that the profession of medicine took a higher 
place than the profession of tics. Now after the ex 
sion of Mr. Gladstone’s as to the sense w he 


entertained of their profesrion they had another reason for 
sending this expression of sympathy. 

The motion was at once agreed to. 

The PRESIDENT said it had been ted out to him that 
the funeral was to take place on Saturday and the tickets 
admitting persons to Westminster Abbey were to be given 
out by the Earl Marshal. If the Council wished it he would 
write to the Earl Marshal and ask for 30 tickets. 

The Council expressed approval of this course. 


The Business Committee. 


This committee was constituted as follows: Dr. Mac- 
4 (chairman), Mr. Bryant, Sir Philip Smyly, and 
r. Bruce. 


Service Examination Results. 
The REGISTRAR presented the following tables, viz. :— 


(a) Table showing Results of Professional Medical Examinations 
during 1897 ; (0) Table showing Results of Professional Examinations for 
Qualifications in Sanitary Science, Public Health, or State Medicine 
during 1897; (c) Table showing Results of Professional Dental Examina- 
tions during 1897; (d) Table showing Results of Preliminary Examina- 
tions during 1897; (Q Table showing Exceptional Cases in regard to 
Length of Course of Study Cag * 3 ? Table showing Results of 
Competition held on Nov. 22nd, 1897, for Commissions in the Medical 
Staff of the Royal Navy; (g) Table showing Results of Competition 
held in February, 1898, for Commissions in the Medical Staff of the 
Army ; and (a) Table showing Results of ne = held in February, 
1898, for Commissions in the Indian Medical Staff. 

Dr. HERON WATSON moved that the thanks of the Council 
be conveyed to the Director-General of the Medical Depart- 
ment of the Royal Navy, the Director-General of the Army 
Medical Department and the Examining Board of the 
Medical Department of the Indian Medical Service for the 
information they had furnished. He explained that the 
Director-General of the Army Medical Department had on 
this occasion farnished the information the Council desired 
with regard to defects in spelling and composition. 

Sir RicHARD THORNE seconded the motion. 

Sir PHILIP SMYLY suggested that the bodies should have 
some means of testing the accuracy of the information as to 
defects of education. 

Sir Dyce DucKWoRTH said that the candidates them- 
selves were responsible for notifying the particular exami- 
nation in arts they had passed and surely the candidate 
himself ought to know the examination. 

Dr, BENNETT complained that there was no means afforded 
of identifying the delinquents. 

Dr. Rerp made a similar complaint. 

Sir Dyce DucKWoRTH said that many of the candidates 
who showed defects in general education went into the 
service because the examiners could not pluck them, and he 
thought it only right that without giving the names of the 
candidates they should point out the bodies through whose 
portals they had passed. 

Sir WILLIAM THOMSON insisted that the bodies ought to 
have some means of testing the accuracy of the statements 
made. Licentiates did not liks to have a slur cast upon the 
body whose Licence they held and what they asked was that 
they should be satisfied that the thing had been done upon 
reasonable evidence. 

Dr. GLovER said he wished to call attention to the 
enormous proportion of rejected candidates and he would 
single out a few instances. In the case of the ev omy 
Board in England by the Royal Colleges of Physicians 
London and Surgeons of England he found that in the 
second examination there were 318 rejected and 342 
passed. In the case of the Apothecaries’ Society of 
London in the second examination the rejected were 
98 and the passed 88. The University of Cambrid 
in the first examination had 100 rejected and 116 ape 
and in the second examination the rejected were 97 and the 
passed 87, while in the final examination they had in the 
first part of it 62 rejected and 45 sed. The Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow in the first 
examination had rejected 120 candidates and passed 111; in 
the second examination 158 were rejected and 139 passed ; 
and in the final examinations 261 were rejected and 205 
passed. The University of Edinburgh had in the first 
examination 201 rejected and 227 passed. These figures 


were to his mind very a g- 
Dr. MACALISTER that the figures did not quite 
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Dr. ATTHILL said he thought the tables very creditable to 
examiners 


the 

Mr. TEALE thought they showed that their was 
th mere they examined the 
more plucked. 

After some further discussion the motion was adopted by 


the Council. 
Mr. Horsley and the President. 

Mr. Horstgy asked leave to call the attention of the 
Council to the infringement of the rights and privileges of 
the members of the Council by the recent action of the 
President in compelling the Registrar to refuse a member 
the exercise of his right of inspection of documents the 

of the Council. 

Dr. MACALISTER took exception to the word ‘‘compelling”’ 
in the notice. 

The word “directing ” was thereupon substituted and the 
leave craved was given. 

Mr. Horstey said that the matter which he desired to 
bring to the notice of the Council had in it novel principles 
in one sense, but not quite in the sense which the President 
in his address meant them to have. According to the 
President's statement it would appear that in all condi- 
¢ions no member of Council, even when seeking to instruct 
himself in the work of the Council by the study of docu- 
ments in possession of the officials, had a right to inspect 
these documents. It had been suggested that no member of 
Council bad taken sufficient trouble to investigate for his 
own instruction documents which had been obtained at great 
trouble for the benefit of the Council. He did not know 
that that was so as regards others, but in his own case 
it was not so. From November, 1897, until April of this year 
he had entered the Council's office, requisitioned documents 
from the Registrar, and received them without the slightest 
let or hindrance and examined them at his leisure. On 
April 7th he was refused by the Registrar the privileges that 
be had been enjoying for the previous months. He was on 
that day informed by the Registrar that in refusing inspec- 
tion of the documents asked for he was acting under the 
President’s order. This order he (Mr. Horsley) considered 
to constitute an encroachment on the rights and privileges of 
members of corporate bodies such as the General Medical 
Council and from what had been heard, Mr. Muir Mackenzie's 
— on the subject did not in the least degree alter his 

ws of this matter. It was novel, he thought, for members to 
learn that they were not to be allowed the privilege of in- 
specting documents belonging to the Council. The President's 
direction did seek to deprive them of rights and, moreover, 
claimed for the office of President a certain power of dicta- 
torship for which he thought neither title nor justification 
existed. In drawing up his notice he used the word ‘‘com- 
pelling ” because he understood from Mr. Allen that but for 
the order he would not have given a refusal, but as it was the 
President’s order he had no other course opentohim. He 
did not think the Registrar was legally entitled to give a 
refusal, but he (Mr. Horsley) accepted the Registrar’s state- 
ment that the refusal was given in accordance with the 
President’s order. Leaving that matter meantime he would 
return to the historical. From November till April he was 
engaged in reading the various counsel’s opinions with the 
view of bringing before the Council the very extraordinary 
cost of the legal work. He acquired by that research a 
mumber of very important facts and when his work was 
e@uddenly arrested by the President’s order he wrote the 
following letter :— 

25, Cavendish-square, London, W., April 27th, 1893. 

Mr PRESIDENT,— 

I am informed by the Registrar of the General Medical Council 
that you bave instructed him to refuse me the opportunity of inspect- 
ing certain specified documents belonging to the Council and in his 
custody. Will you kindly inform me :— 

1. By what regulation of the Council or legal enactment do you 
elaim the right to debar me, a member of the Council, from ins: 
for the purposes of the work of the Council documents which are its 

property and open to the inspection of the Registrar? 


2. Do you claim the right to refuse me access (for the purposes of 

¢he wor the Co 1) to all unpublished documents of the 

Council as well as to those specified in my application to the 
strar? 

. Do you consider that ren yourself are similarly debarred from 
inspecting the documents of the Council =: *y- the special leave 
pe A. Executive Committee or Coyncil, which you assert I must 

n? 
Inasmuch as your instructions to the Begistrar if correct will 
lude any ber of the Council from making any adequate 
inquiry into the destination of the funds of the Council, which are 
public moneys, the importance of the question of constitutional 
procedure involved compels me to ask you for the courtesy of a prompt 
reply. Yours faithfully, 
(Signed) V. Horsixy. 
Sir William Turner, President of the General Medical Council. 


He (Mr. Horsley) was sorry to say that he received no 
specific answer to any of the three questions. To the 
second he received no reply at all. He therefore concluded 
that the President’s ruling was intended to apply to all 
documents of all kinds whatsoever. He should like to have 
some information on the subject now. With regard to the 
third question, he did think it was very important that 
the Council should be informed as to whether the President 
of the Council possessed certain rigbts and privileges above 
other members of the Council when the work of the 
Council was involved. The only reply he received to this 
question was that his juniority in the Council was 
probably the reason of his asking such a question. He 
ventured to hope that the Council would receive a different 
y. The first of the three questions involved a matter of 

ciple. The only reply to it that he had received was 
that which had been given in the President’s address— 
namely, that the documents of the Council were the 
property of the Council, and for that reason any inspection 
of them by a member of the Council could only be carried 
on after leave had been obtained from the Executive Com- 
mittee or the Council itself. They were all agreed that the 
documents were the property of the Council, but the 
members of Council for the time being were part proprietors 
of them, and as far as inspection went he conceived that they 
were entitled to inspection of the Council's property. They 
were co-trustees not only of the work but also of the 
property of the Council, and as a co-trustee he held that he 
had a perfect right to inspect the documents belonging to 
the Council. No evidence or order of Council or legal 
enactment in support of the President's position had been 
given him. In fact, he had received no answer to his point 
at all. He quite agreed with Mr. Muir Mackenzie that it 
was established law that all the documents of a corporate 
body were the property of that body, but he took issue 
with him when he went on to say that the President was quite 
right in refusing access to the Council’s documents. He should 
like to see the case on which Mr. Muir Mackenzie's opinion was 
given. He was surprised that Mr. Muir Mackenzie should 
have given such an opinion. It was totally at variance with 
the opinion given to the Council in July, 1882, by Mr. Farrer, 
their solicitor. Therefore he asked them to approach this 
case from the point of view of common sense, and that the 
Council should do as other public bodies, and so far as he 
could learn from inquiries documents belonging to these 
were open to the inspection of members. It was not his 
object to raise discussion and therefore he did not conclude 
with a motion. His object was to report to the members of 
the Council as his co-tzustees what had happened, and what 
steps they should take it was for them to decide. 

at the request of the PRESIDENT the Registrar read the 
opinion given by Mr. Muir Mackenzie. 

The PRESIDENT considered that the opinion just read 
supported his action and the answers he gave to Mr. a. 

wished to make some remesks on 
opinion. 

POr. MACALISTER took the view that Mr. Horsley should 
have the courage of his opinion and make a motion. 

The PRESIDENT was quite willing that Mr. Horsley should 
be heard, even though there was no motion before them. He 
had nothing to hide and so long as he had the honour to sit 
in that chair he hoped his action would be perfectly open and 
that he should never do anything of which he would need to 
be ashamed. 

Mr. HorsLeY pointed out that counsel’s opinion was not 
parallel with his position. Independent examination by an 
individual member was much stronger than he contemplated. 
He had simply stated that he wanted to see certain docu- 
ments for the purpose of the work of the Council. 

Sir C. N1xon proposed to move that Mr. Horsley should 
be granted the use of the documents of the Council for the 
Pp of carrying on an investigation in connexion with 
She hegal expenses of the Council extending over a number of 
years. He had not the slightest doubt that the President 
acted to the best of his judgment in the matter and he 
expressed no judgment as to whether the ruling was right or 
wrong; but as it had come to the knowledge of the Council 

an allegation had been made as to the way in which 
jucted their legal affairs it was their duty to have 
the allegation investigated to the fullest degree. It was for 


+ 


= 


| 
| 
ia 
| 
4 | 
i 
2 that reason he would urge it upon the Council that they give i 
a Mr. Horsley the very fullest facilities for carrying out his ie hs 
2 investigation. That was a different question from the Beet, 
question as to whether every member had the right to in- pelt 
vestigate the secret documents of the Council. Soa , 
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The PRESIDENT ruled that this was not the time to receive 
such a motion as Sir Christopher Nixon had indicated. It 
was not in order with regard to the manner in which an appli- 
cation for the inspection of documents should be made. 
Mr. Muir Mackenzie advised that not only should the 
application be made to the Council, but that the documents 
asked for should be specifically stated and that the objects 
for which these documents were required should also be 
distinctly stated. He sshould consider himself precluded 
from putting a motion that did not observe all these points. 

Mr. BRUDENELL CARTER thought the only course 
should now pursue should be to get Mr. Horsley to move for 
permission to examine the documents he wished to see. If 
any such permission were granted it should be in very 
specific terms. 

Dr. MACALISTER contended that there was a preliminary 
matter to be disposed of first. They ought to declare that 
their President had fully vindicated his course of action, and 
to give effect to that view he had to move :— 

That the Council, having heard the President's statement as to the 
segal ground of his action in reference to Mr. Horsley’s applications 


expresses its complete satisfaction therewith and passes to the next 
business on the programme. 


Dr. PerriGREew formally seconded the motion. 

Mr. THALE, in ln oe, the motion, pointed out that the 
methods which been followed out by Mr. Horsley in 
connexion with this subject formed a new departure in the 
proceedings of a member in relation to the Council. He felt 
that the whole Council had been injured by its adoption and 
particularly by its being first of all made public through 
the colamns of the medical press. It would lower the 
character of the Council if they pursued methods of the kind 
in question. 

Mr. Horsvey said he had responsibility which Mr. Teale 
as a Crown representative did not have. He had responsi- 
bility to those who had sent him to the Council and he 
should always conceive it to be his duty when the interests 
of those persons were seriously concerned to report the fact 
to them. 

Dr. GLOvER considered that the only use they could make 
of the painful discussion which had taken place was to see 
yhat another of the kind did not occur. While he gave 
Mr. Horsley full credit in trying to get the best possible 
terms for work done for the Council he must point out that 
there was a right way and a wrong way of raising the ques- 
tion and in his judgment it was not the right way for a 
member between sessions to make ¢2-parte statements and 
charges against persons who were not in a position to make 
answer. If in a general way this was true as regards 
individual members in their fair stand-up fight as between 
themselves it was true in a more acute sense as respects 
members and their dealings with the President, who 
certainly desired to maintain the dignity and efficiency 
of the Council. They had elected Sir William Turner 
to the chair unanimously and he had scarcely taken 
his seat in it when he was charged with a deliberate 
attack on the rights of individual members and a new 
and very serious infringement of constitutional conduct. 
As a Direct Representative sincerely desirous of meeting 
the views of the profession he said that*he did nos 
see where was the obligation to publish the charge against 
the President six weeks before the meeting of the Council. 
They should endeavour to see if they could not conduct 
charges against each other in such a way as would prevent 
a recurrence of such a discussion as they were having. So 
far as the right to use Council documents was involved he 
would have something to say later if any debate arose, 
but this was not a question of principles but one of methods. 
It would be his duty unhesitatingly to support the motion. 

Mr. BRUDENELL CARTER said Mr. Horsley in the notice 
on the programme had entirely failed to draw a very 


with secret documents and he thought that they should not 
only at once say that they approved of the action which the 
President had taken in this instance, but should go further 
and completely and thoroughly relieve the President from 
the innuendoes contained in Mr. Horsley’s statement and in 
the letter to THE LANCET. He thought it atrocious that the 
President should be the subject of such insinuations. 

Dr. PETTIGREW, as the seconder of the motion, wished in 
justice to the President to homologate the action which he 
bad taken. Everyone knew that Sir William Turner had 
the honour of the Council at heart and that he proceeded 
with the greatest deliberation and caution. He (Dr. 
Pettigrew) could not see how the President could have 
acted otherwise, as he had shown nothing but a desire to 
have everything done orderly. It was a matter of the 
gravest importance that the President should have their 
support and sympathy on the & occasion. If this 
thing were carried against him it would simply mean that 
they had no confidence in him. 

Mr. GEORGE BROWN regretted very much the turn the 
discussion had taken and that there should have been this 
personal attack on the President. 

Mr. Horsey : It is not a personal attack. 

Mr. Brown considered that it bore the appearance and he 
could not but regret that the discussion had developed the 
personal tone it had assumed. He did not feel that he could 
vote against the motion, but he hoped that no obstruction 
would be placed in the way either of Mr. Horsley or other 
members of inspecting documents which came into the hands 
of the Council and which it was thought desirable or neces- 
sary to scrutinise. 

Dr. MACALISTER pointed out that a member for the first 
time claimed a legal right and it was necessary that that 
should be determined. so far as he was concerned he could 
express complete satisfaction with the legal grounds on 
which the President had acted. 

The motion was then put to the Council and was carried 
without dissent. 

Dr. PETTIGREW asked that the names should be taken. 

Sir CHRISTOPHER NIXON appealed to Dr. Pettigrew not to 
press his request. 

Mr. HORSLEY wanted to know whether it was possible to 
make a speech when a request of the kind in question was 
made to the Council. 

The PRESIDENT said he thought not. 

Dr. LomBE ATTHILL hoped it would be felt that there 
was no necessity to call the roll. They all knew that the 
adoption of the motion was unanimous. 

Dr. PETTIGREW: Well, if there is such a strong feeling I 
will not insist. 

The PRESIDENT: Then this closes the matter. The next 
motion is a very important one, and we may as well have the 
4 o'clock cup of tea before proceeding with it. 

This was, our reporter states, an unusual course to adopt. 
It had hitherto been the custom for the Council to adjourn 
at 4 o’clock on the opening day of each session in order to 
enable the committees to complete work for subsequent. 
sittings, but on being questioned in regard to this new 
departure Dr. MACALISTER, the new chairman of the 
Business Committee, explained that the next motion ’’ was 
“all of a plece” with the subject which had been discussed 
and it ought to be dealt with before the Council adjourned 
for the day. On the Council’s return, and because of its 
having been carried that they should proceed to the next 
business, Mr. Horsley went on with a motion of which he 
had given notice to the effect that there should be an altera- 
tion in the conduct of the legal business of the Council. 


The Legal Business of the Council. 
Mr. HoRSLEY moved :— 
That a committee be ry to inquire into, firstly, the conduct 


important distinction between opinions—probably err 
—and fact. He used the word ‘infringement,’ but they 
had it from their legal adviser that there was no infringe- 
ment. He also referred to members’ right to inspection of 
documents, but that right existed only under specified con- 
ditions. He therefore wished to call attention to the light- 
heartedness with which Mr. Horsley put on the paper 
statements which according to their legal adviser were not 
true. 

Sir WILLIAM GAIRDNER argued that it would be a mis- 
take if the public formed the impression that Mr. Horsley 
bad been hardly dealt with. It was very important in such 


of the legal business of the Council in the past and at present, an@ 
dly, the cost to the Council incurred thereby; the committee 
report to the Council during the present session. 

In supporting this proposal Mr. Horsley said that before he 
became a Member of the Council he had taken great interest. 
in its legal work, and in an appointment which he held he 
had become acquainted with a great deal of the detail of 
the work. On becoming a Member of Council he had applied 
that knowledge to what he conceived to be the financial 
position of the Council. It had appeared to him that 
while their income was decreasing the general expenditure 
was increasing, and it seemed to him expedient to study 


a body as theirs that there should be loyalty in connexion 


the conduct of the Council’s legal business to see whether 
they could not introduce into that certain amendments 
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and alterations which would secure efficiency on certain 
points and at the same time economy in expenditure. 
An investigation into the subject had been carried on 
in the way he had indicated, and in now asking 
for the appointment of a special committee he did not 
know that it was to go into detail. At present 
the conduct of the legal business of the Counall was 
pede Foon to the solicitor of the Council, and he had 
found that bad led to the solicitor’s dealing with matters 
which he (Mr. Horsley) considered came within the pro- 
fessional purview and should be dealt with by the Council 
as a whole. If that were altered there would be, he con- 
ceived, very considerable saving. But behind it there were 
certain questions relating to the Council’s work: first, that 
portion of the work which might be spoken of as adminis- 
trative and, secondly, that portion of it which was generally 
referred to as penal. He admitted that he had no experience 
in regard to the first, but he claimed that he had had con- 
siderable experience in connexion with the procedure of 
the Council, and from that experience he no hesitation 
in saying that up till 1897, at any rate, the penal work of the 
Council had been carried on in a very extravagant way. He 
had extracted cases from the documents he had seen in 
which the money, as he thought, had been absolutely wasted. 
A committee such as he as for could see whether he was 
= or not in this and could report to the Council as to 
what steps could be taken to diminish the expenditure in 
which their procedure apparently now involved them. He 
had found that there had been extra expenses incurred in the 
way of taking counsel’s opinion on matters which ought to 
be decided by professional medical means rather than legal 
means. In that direction he peng great saving could be 
effected. He had further found that the Council had been 
advised to proceed in some particular direction and that some 
months later they had been told to go in exactly the con- 
trary direction, the expenditure in getting legal advice being 
thereby wasted. As to the way in which the legal accounts 
were presented to the Council that was not satisfactory. 
Details were not given in these where they should be 
given. Sometimes at the end of an account a lum 
sum of 100 or 150 guineas appeared in place of a de 
statement. The Council obviously could not control e di- 
ture when the accounts were presented in that way. in, 
the accounts were not presented to the Council in time for 
criticism. They had to be presented to Parliament, and the 
time at which they had to be submitted to Parliament was a 
time when the Council could not examine them. It was his 
view therefore that the financial circumstances of. the legal 
work of the Council had not received examination, and 
because of that he had put his proposal on the paper with a 
view to the conduct of the legal work being examined into 
and its method altered so far as might seem advisable. 
As to the mode in which the legal business had been con- 
ducted, he personally thought that the method had nut been 
so efficient as it should have been, and therefore he should 
like to lay before a special committee facts pointing in that 
direction in the hope that these facts would receive investi- 


gation. 

Dr. GLOVER formally seconded the motion. 

Mr. Brown said that he did not wish to say any 

ul of the Council’s legal advisers, but he co 
not help coming to the conclusion that if they had law 
officers to advise them in some cases the advice would be 
use ught so on the 
following notice of motion :— 
be i 

by to be taken under the 


Mr. Horstey said that the subject of this proposed motion 
was included in his proposal. 

Mr. Brown : It seems to pretty much cover it, 

The PRESIDENT: Then you withdraw it? 

Mr. Brown: IE it is understood that it is included. 

Dr. LomBx ATTHILL asked Mr. Horsley to depart from the 
‘idea that there could be any report from a committee during 
the present session. The subject was important and it was 
impossible that any committee could report on it in a few 


8s. 
Horsey willingly withdrew the words ‘‘ during the 
present session.” 

Dr. MACALISTER said he should like to know what case 
there was for a committee on the subject in question. 


Certainly none had been made out. The Council had two 
treasurers, a finance committee, and an executive committee, 
all of whom were bound to inquire into the very question 
raised by the motion, and he could see no reason why in 
addition there should be a special committee to make inquiry 
on the subject. 

Dr. GLoveR was of opinion that the very fact of the 
question having been so sharply raised was a sufficient 
answer to Dr. MacAlister. He himself was a member of the 
executive committee but he must admit that the details of 
the accounts in question had not been adequately brought 
before the committee. In the circumstances he thought the 
motion was a reasonable one. 

Mr. BRYANT did not think the proposal to in te the 
legal accounts was other than a reasonable one. At same 
time he could not see that a special committee should be 
appointed. As one of the Council’s treasurers it was his 
duty to look into these accounts and if the matter were 
remitted to the finance committee they should look into it 
in the course of the next few months, report to the executive 
committee their conclusions, and the executive committee 
could then report to the Council. 

Mr. Hors.ey said that would not meet his view. He 
wanted a direct report to the Council without the interven- 
tion of the executive committee. The special committee he 
had in prospect would consist of the finance committee, 
which included the two treasurers, with Sir William Thomson 
and Dr. Bruce and, he ho himself added. 

Mr. Brown trusted Mr. Horsley’s motion would be 
accepted. A very large question was involved. Legal work 
had increased very much of late, and owing to the amend- 
ment of the penal procedure it would go on increasing. 
There certainly should be this special committee of ened 
from which they ht hope to receive suggestions for a 
valuable alteration thelr procedure, 
ought as certainly to be a member of it. Mr. Horsley cer- 
tainly had had facilities for yee | himself acquainted with 
this particular branch of the work of the Council and he 
(Mr. Brown) thought that Mr. Horsley must have satisfied 
the Council that there was a case for a special committee 
whose investigation might result in increased efficiency and 
economy as well. 

Mr. BRYANT remarked that it was in the power of a com- 
mittee to ask the help of any member of the Council, and 
he could see no reason why they should not get help from 
Mr. Horsley in this case. He moved as an amendment :— 

That the finance committee be instructed to inquire into the 
conduct of the legal business of the Council and into the cost incurred 
thereby, and to report to Council. 

Sir Dyce DuckworrTH seconded the amendment but said 
that he conceived the whole discussion which had taken 
place to be a purely academic one and he had no reason to 
think that were the proposal adopted they would save a five- 
pound note ina twelvemonth. He was sorry to hear that the 
Council had:-no confidence in its finance committee or its 
treasurers. They might say ‘‘ No, no,”’ but he what 
he had said because it was what the motion discussion 
on it amounted to. He, however, would remind the 
Council that all the acts of the executive were con- 


and he, who saw all the accounts, ht the 
charges of their legal advisers extremely moderate for high- 
class lawyers. There was no doubt the Council’s expenditure 
in recent years had been on the increase, but that was due 
partly to exceptional circumstances which would not arise 
every year and partly to greater activity on the part of the 
Council in prosecuting cases of misbehaviour, and activity 
always meant expense. But he could not conceive that 


in cheap law than in cheap physic. 

Mr. BRUDENELL CARTER said the Council had to show con- 
fidence in their legal advisers, and for his part he thought 
that their work had been conducted in the most efficient 
and satisfactory manner. He should hesitate to support 
either of the proposals before the Council, and in the circum- 


stances what he intended to do was to vote for the amend- 


ment, and if that were carried vote against it when it became 

. MACALISTER vas pr pared > proceed in somew! 

the same lines. 8; ne, howeve:, a committee were 

appointed Mr. Hors]: y should not be a member of it because 

he had published nnuendoes and attacks on the 

ad and it wa: much more fitting that he should 
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his charges against them to a committee of which he 
should not be a member or, as he would be, a judge. 

Dr. LeEcH looked upon the matter as more than a financial 
one. He thought that there should not only be an inquiry 
by a special committee, but that Mr. H y should be a 
member of that committee. 

Dr. PeTTiGREew, who declared himself in favour of the 
amendment, did not take the view that the motion reflected 
on either the finance committee or the treasurers. He 
should have liked if Mr. Horsley had brought forward a 
specific case, but instead of doing so he had been very general 
and wished the Council to pass a vote of want of confidence 
in their legal advisers. It was a very serious matter to cast 
grave reflections on the conduct of the legal advisers in this 
way. In the absence of specific facts he should support the 
amendment. 

Sir C. Nixon was of opinion that the amendment simply 
meant a direction to the finance committee to report to the 
executive committee a justification of what they had done. 
Seeing that Mr. Horsley had special knowledge why should 
not the committee he asked for be appointed with him as 
a member of it. 

Dr. LomMBg& ATTHILL was also of opinion that Mr. Horsley 
should be a member of any special committee on the subject. 

Dr. McVaAiL asked if the committee wanted was really 
going to decide whether Mr. Muir Mackenzie had given the 
Council good or bad legal advice, whether he was a good or 
bad lawyer. That was what the motion meant. He was 
sorry. His experience was that Mr. Muir Mackenzie had 
advised the Council admirably. In every case in which they 
had followed his advice they had been right. In one case 
they did not follow Mr. Muir Mackenzie’s advice and they 
were wrong. Their expenditure just now was something 
like £10,000 a year, but last year, though they had a great 
number of cases, the law expenses were only £769. One 
thing the Council must make certain about was that they 
were right before proceeding with a case. In that respect 
they differed from a society, which might get law cheap as 
they had a special responsibility. Supposing Mr. Horsley 
said that he had looked into particular documents, that 
would not be sufficient for them. They ought also to see the 
documents and form their own opinion on them. He did not 
think the expenses for their legal advice had been excessive 
and he could not support anything whatever that reflected 
upon Mr, Muir Mackenzie. He should not vote for either the 
motion or the amendment. It was rather a serious thing 
indeed for the amendment to have been put before the 
Council, particularly by its two treasurers. 

Mr. THALE agreed with Dr. McVail that they had been 
well advised. His recollection was that of the cases 
they had taken into court on the advice of Mr. Muir 
Mackenzie they had not lost a single one. Were they now 
to say that they had lost confidence in their legal advisers 
and were they at the same time going to say that were 
to throw away all the experience which Mr. Muir Mackenzie 
had acquired of the Council’s work and procedure? It would 
require more extraordinary reasons for making a change 
than any that had been suggested to cause him to do other 
than object to the motion. 

Sir RICHARD THORNE reminded the Council that in addi- 
tion to its having been pointed out that practically there was 
an unbroken record of successes in favour of their |] 
advisers the Council had not heard a single syllable of 
reflection upon them. 

On an appeal by Mr. CARTER Mr. BRYANT consented, 
with the leave of the Council, to withdraw the amendment. 

The PRESIDENT said that he thought Dr. McVail had 
made a very wise speech and that no case had been made 
out for the motion. The Council had heard certain state- 
ments of a more or less vague kind in its support, but 
nothing beyond that; and undoubtedly it was a vote of 
censure on their legal advisers—in his judgment an ill- 
advised vote of censure which would make him depart from 
the presidential rule on this occasion by giving his vote 
against the motion. 

Mr. Horsvey, in replying on the debate, declared that an 
innocent motion had been gradually twisted into what was 
called a vote of censure. His proposal was no vote of cen- 
sure. Had he intended to move a vote of censure he would 
have framed his motion in terms to unmistakeably show 
what it was. What he contended was that the legal business 
of regard to its 


they would find that they were paying more than 
might do, for in RR their solicitor and some one else 
instructed by him they were paying more than they would 
need to disburse if the cases were entirely undertaken in the 
one hand. As to Mr. Muir Mackenzie he did not think they 
paid that gentleman a farthing too much. His fees as 
assessor and also for opinions were remarkably moderate. 
At the same time he knew that Mr. Muir Mackenzie had 
been asked for counsel’s opinion when it was not necessary. 
The PRESIDENT: Who requisitioned the opinion? Was it 
the a He thoug 
r. HORSLEY could not say. e ht the general 
citing of o; mm unnecessarily asked on medical matters 
was a specific case that might satisfy the Council there was 
some need for inquiry. To him it certainly showed there 
was a defect in the conduct of their legal business. Then 
there was the Whitefoord case. Facts which came out in 
camerd in regard to that were just the kind of facts he 
should want the committee to re upon. He was satisfied 
that amendments in their rhs gen he ra could be intro- 
duced with advantage to the Council and its funds. 
On a division the motion was rejected by 18 votes to 9; 
two members declining to vote and one being absent. 
The Council adjourned. 


WEDNESDAY, May 25TH. 

The Council met to-day, when all the members were 
present except Sir hn Batty’ Tuke. Sir William Turner 
occupied the chair. 

In revising the minutes the Council decided to speak of 
the ‘‘ alleged ” infringement of the rights and privileges of 
the members in connexion with Mr. Horsley’s statement 
about access to documents. 


Reciprocity of Medical Practice. 

Mr. HoRSLEY moved :— 

That the late President's letter of July Ist, 1897, addressed to the 
Privy Council on the matter of medical —— in Italy and the pub- 
lication advertised by the Council, entit ** Reciprocity of Medicab 
Practice in Relation to Foreign Countries,” be and are hereby rescinded 
and withdrawn. 

His object in putting this motion on the paper was, he said, 

that the profession should have a distinct statement from the 
Council on this very important question of reciprocity of 
practice between ourselves and foreign countries. There 
was practically only one country between which and the 
United Kingdom reciprocity could be said to exist— 
and that was Italy. It was therefore with consider- 

able feeling that the English practitioners in Italy wrote 
to this Council last year and asked their help prac- 
tically to oppose a measure which had been put forward 
by the Italian Government. This appeal led to a letter 
being sent to the Privy Council by the President in accord- 
ance with a resolution of the Council. In a letter which he 
addressed to the President he pointed out that a passage 
in it was not correct. That passage stated that in accord- 
ance with the Reciprocity Report ‘‘ foreign practitioners can. 
practise medicine oo Britain without restriction. But 
such foreign practifioners must not take any name or title- 
implying that they are registered.” He believed that this 
statement was not correct as regards the Medical Act. 
and it was certainly not correct as regards the Apothecaries 
Act. Further, he would like to point out relation 
to the legal question of what liberties were enjoyed by 
foreigners that the clause of the Act upon which Section 3 
of the Report was based clearly indicated that it. 
was not intended that foreigners should have unrestricted 
practice in this country. If they referred to the Act of 1958 
they would find it set forth in Section 56 that ‘nothing 
in the said Act contained shall prevent any person, 
not a British subject who shall have obtained from any 
foreign university a degree or diploma of doctor in 
medicine, and who shall have passed the regular exa~ 
minations entitling him to practise medicine in his own 
country, from being and acting as the resident physician 
or medical officer at any hospital established exclusively 
for the relief of ——— in sickness, provided always 
that such person is engaged in noe medical practice except 
as such resident physician or medical officer.” It was quite 
clear that the person who drafted that section intended that 
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good 
part of their friends 
both at home and abroad. No one would for a moment 
object to any distinguished foreign practitioner coming to 
this country and engaging in consultation with British 
colleagues and exercising the practice of his profession in 
that way. Many of them had enjoyed the assistance of their 
foreign colleagues. But there was a great difference between 
that and practising habitually. Until other countries gave 
full reciprocity to this country their graduates ought not to 
be able to come here and practise habitually for gain. This 
Council had already attempted in a liberal spirit to introduce 
reciprocity, but its attempts had not been very successful. 
The eee that the Council extended to America in 
relation to medical practice had to be withdrawn. Returning 
to his motion he would say that this Reciprocity Report of the 
Council was not clear and was not absolutely in ac 
with the facts, and he submitted that the best course would 
be to withdraw the report and also the too wide statements 
in the letter of July 1st, 1897. 

Sir WILLIAM THOMSON formally seconded the motion. 

Dr. MACALISTER said he did not see very well how they 
could withdraw and rescind what had already been sent to 
the Privy Council and to f n Governments and what 
appeared in the minutes of their proceedings. There were 
numerous instances of entries in their minutes in regard to 
subjects upon which the opinion of the Council bad pro- 
gressed and in connexion with which the early reports came 
to be deemed insufficient, but nobody had suggested that 
‘these reports should be rescinded and withdrawn. = were 
simply succeeded by something which was consid more 
effective. His second objection to the proposal was much 
stronger and it was this, that it was a roundabout and 
tortuous method of getting the support of this Council for 
a contention which Mr. Horsley made and which he had 
urged in the public ts regarding an opinion of his own. 
In more than one letter to the public prints he had 
forward the opinion, in which he stood in splendid isolation 
from all legal authorities, that the Medical Acts protect 
practice and not merely registration. The whole of his 
argument was directed towards that and by means of this 
motion he meant to try to get the support of the General 
Medical Council for argumentative p . Without 
anaking any pretence to legal knowledge he (Dr. MacAlister) 
claimed that the statement in the memorandum or treatise 
was perfectly correct. Foreigners were free to practise 
medicine in this country and the Medical Acts did nothing to 

vent them. They could not practise as apothecaries 
‘in England and Wales without being subject to certain 

nalties—penaliies, however, which since 1815 had never 

m enforced, and which, so far as he was aware, were 
mever likely to be enforced by the Apothecaries’ Society. 

Mr. CARTER said he was cally the author of the 
‘letter objected to and he could explain its history. In 
‘drafting it he had before him the statement in the Recipro- 
city Report to which exception was taken. This statement 
had been submitted to the President of the Privy 
Council and had been approved by him. He appre- 
hended that the President of the Privy Council would 


letter resting u such authority seemed to him puerile. 
As to the Apothecares Act he had the information from 
Mr. Upton, soliciter of the Society, that although the 


Rect treatise very defective and very lax and he 
thought Council and the profession were indebted to 
Mr. Horsley for emphasising the need for greater care 
as regards definitions. To say that foreign practitioners 
might practise medicine in Great Britain without restric- 
tions was not correct. The A Act might be 
enforced against them at any moment and whether enforced 
or not it represented the state of the law. 

Mr. TICHBORNE said that the Apothecaries' Hall of 
Dublin held the same power in Ireland as the Apothecaries’ 
Society of London did in England. Every apothecary who 
oo in Ireland without the authority of the Hall was 

ble to a penalty of £20. 

Mr. Brown said there was nothing in the Apothecaries’ 
Act which could interfere with foreign practitioners so long 
as they did not give out medicine. He regretted much that 
this should be the state of things, but of course the only 
thing to do was to alter the law. 

Sir RICHARD TSORNE ted out that the treatise simply 
stated the conditions under which the foreign practitioners 
were allowed to tise in this country and there could 
not be the slightest doubt that they were allowed to 
practise under those conditions. He would gladly see the 
greatest stringency of reciprocity if he could, but that was 
not the question now before the Council. The whole 
question was what was allowed in England and Wales, and 
it was perfectly clear that all that was named in this 
document was allowed, was deliberately allowed, and was 
continued to be allowed. Therefore there was nothing to 
rescind and absolutely nothing to withdraw. 

Dr. BRUCE contended that the 56th Section of the Medical 
of 1858 riche ry! to this—that 

ct recogn no t of a fo er to practise t 
the class of hospital there described. eihsens 

Dr. MACALISTER said that Section 56 must be read with 
reference to Section 36 which said that no person could hold 
certain hospital and other appointments who was not regis- 
tered under the Act. Section 36 barred the foreigner from 
acting in a hospital and Section 56 removed the bar so far as 
a certain class of hospital was concerned. 

Sir WILLIAM THomMsSON said he did not think that the 
observations of Dr. MacAlister and Mr. Carter had advanced 
matters much, and he still felt that Mr. Horsley had made 
a primé facie case. Whether technically or legally Mr. 
Horsley’s view was right he was not prepared to say, but it 
appeared to him that he had made out his case that this 
Council had held two totally different attitudes with regard 
to this question. 

Sir CHRISTOPHER NIXON said it seemed to him an extra- 


exercise a very wise surveillance over its practice they should 
have foreigners tising in this country absolutely outside 
their control and surveillance. It occurred to him that the 


Dr. McVAIL, discussing the treatise, said that those who 
drew it up had evidently done so with a desire to induce our 
Government to do their best to induce foreign Governments 
to admit all British practitioners practising abroad, and in 

‘Anybod uld practise medicine in this 
case. An co e country so 
hich would fend 


Governments to whom it was sent. If Mr. Horsley left out 
the reference to the late President’s letter he would be 


to support him. 
WILLIAM GAIRDNEBR said that in his @ good 
deal of confusion had arisen from not between 


x 


foreign practitioners who are entitled to practise in Hs 
their own country and who are not engaged in other ; 
medical practice.” He would like to say a word on ee 
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ordinary thing that whilst this Council was taking such le j 

trouble to bring the profession under their control and to fe: 1 

if 

best thing for the unqualified assistants who were calling for ia | 

a special qualification to do was to go to the continent and i ae 
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mot approve of anything of this kind without bringing Bia 

it under the notice of the officials of Sone i 

who would if necessary take legal advice, having | a person of common sense and ordinary judgment to suppose ie ibe 

‘approved the statement the President of the Privy | that he was registered, and to say that ‘foreign practitioners ft’ 1 

Council undertook to bring it before the notice of the | can practise medicine in Great Britain without restriction ’’ Pee 

different European Governments through the Secretary of | was simply to put them on the same footing as a quack with at 

no qualification whatsoever. Therefore he asserted that the 

statement was misleading and likely to mislead the foreign ah 

Act had been put in force against the owners of bogus hae 

‘diplomas who were practising as notorious quacks it had i m4 

— mever been put in force—and he (Mr. Upton) believed no ie 
sys. attempt would be made to put it in force—against reapect- terpretation of the Me cts an 8 nt 
ept able men holding legitimate qualifications entitling them to | in which they were administered. Members of this Council re 
ite practise in their own country and who might settle in this | knew that the hospital to which Mr. Horsley was / : 
hat: country. He (Mr. Carter) trusted that the Council would | attached in Queen’s-square was mainly got up and i 
ind floated upon the reputation of a great foreign physician 
put Dr. GLOVER he could not quite agree with Dr. | who was invited by THz LANCET to come over to this ' ; 
MacAlister and Mr. Carter in their representation on this 
id : subject, though he hoped Mr. Horsley would not refuse to | nobody showed the slightest je lousy about the gentle- 1s ' 
by withdraw his motion. He considered this statement in the | man settling in London. There wis not even a whisper of a bY 
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objection to the idea of this great man coming and taking 
up a London consulting practice and, as he told him himself, 
earning £4000 in the first year. That was an illustration of 
the state of feeling in this country. No one ever thought 
for a moment of objecting to the presence of Dr. Brown- 
Séquard. Dealing with the spirit of the matter, he had no 
hesitation in saying that the letter of the late President was 
a perfectly right representation of things in this country. 
Further, he asserted that he was morally convinced that if 
there had been at the time of the passing of the Medical 
Act a whisper of such an interpretation as Mr. Horsley 
wished to put on Section 40 they would never have got that 
section or, indeed, the Act at all. 

Dr. Legcn said he objected most emphatically to 
foreigners having a power in this matter which was not 
possessed by the natives of this country. 

At this stage Mr. HoRsLEY announced that he was pre- 
pared to amend his motion so that it might read, ‘‘That the 
publication advertised by the Council entitled ‘ Reciprocity 
of Medical Practice in Relation to Foreign Countries’ be 
referred to the executive committee for revision.” He would 
leave out the reference to the President’s letter and with 
regard to the Reciprocity Report, he said, his only desire was 
to have it correct. 

Dr. MACALISTER, seconded by Dr. HERON WATSON, moved 
as an amendment, ‘‘ That the memorandum on reciprocity 
be not reprinted.” 

This amendment was carried by a large majority and was 
then put as a substantive motion and adopted with the 
addition of the words, ‘‘without further order of the 
Council.” 

Mr. Hors_ey moved the further addition of the words, 
‘‘and that it be withdrawn from among the publications 
issued by the Council.” 

Sir Dyce DuckworTH said it might simplify things if he 
told the Council that the Registrar was not aware of a 
single copy of the memorandum ever having been sold. 

Dr. LittLe defended the memorandum as a correct state- 
ment of the facts of the case. 

Mr. Hors.ey, replying to some of the speeches, said he 
repudiated altogether that this proposal of his was a round- 
about way of getting support for his views about the Medical 
Acts. Not only so, but it was well known that this question 
depended on the Apothecaries Act more than it did upon 
any interpretation of Section 40 of the Medical Act. It was 
true that there were certain limitations in putting the 
Apothecaries Act in force, but it was put in force, and 
most successfully put in force as might be seen from the 
newspapers. As to Dr. Brown-Séquard, nobody dreamt of 
objecting to the presence of so distinguished a man amongst 
them. This, however, was a question of reciprocity, and in 
1892 the French Government introduced a law by which 
English practitioners could not go to practise in Paris. 

When a show of hands was taken the PRESIDENT an- 
nounced that 10 members had declared in favour of Mr. 
Horsley’s rider and 15 had declared against it. Mr. 
Hors.ay, however, asked that the votes might be recorded, 
and on this being done it was found that there was a tie— 
- a members had voted for and an equal number against 
the rider. 

The PassIDENT said this was the first time he had been 
called upon to give a casting vote, and it was just as well 
that he should now announce the principle he intended to 
follow in the matter. He intended to follow the principle 
followed by the Speaker in the House of Commons, of givirg 
the vote in favour of the existing state of things because 
there was no majority in favour of a change. In these 
circumstances his vote would be against Mr. Horsley’s rider. 

After some further discussion the motion was finally 
passed in this form :— 

That the memorandum on 
further order of the Council, thet 
the executive committee for consideration and report. 

The Dublin Apothecaries’ Hall. 

Attention was directed by Dr. MACALISTER to the follow- 
ing order of business :— 

Appointment of Assistant Examiner to the Apothecaries’ Hall, 
Dublin, rendered y by the resignation of Mr. Chance as set 


forth in the following communications referred by the Executive Com- 
mittee to the General Council. 
90, Merrion-square, W., Dublin, April 18th, 1898. 
Sin,—I beg to resign the office of assistant in surgery in 
the Apothecaries’ Hall of Ireland as I find that the dates on which the 


final examinations in su’ are to be held clash with my engage 
snouts as te the College of Surgeonr. 


I desire te return my sincere thanks to the Council for the honour 
which they have done me by appointing me one of their represen- 
tatives. lam, Sir, your obedient servant, 

ARTHUR CHANCE. 
The Registrar of the General Medical Council. 

On the receipt of this letter the Registrar, in view of the fact tht it 
was dated on the day that the examination had been announced by the 
Hall to begin, wrote asking Mr. Chance, fcr the information of the 
committee, if he would state whether he officiated at that examina- 
tion, or intended his —— to take effect prior to its commence- 
ment. The following reply was received :— 


90, Merrion-square, W., Dublin, il 2let, 1898. 

Dear Sir,—Until I received your letter of the 20th, I had no know- 
ledge that an examination was in progress at the Apothecaries’ Hall. 
I called there to-day and was informed that the next surgical examina- 
eg be held in July, and that as yet no had entered 
or it. 

I would be most unwilling to inconvenience the Council. 

Yours faithfully, 
ARTHUR 

Dr. MacAlister said it was hoped that Mr. Chance would 
reconsider his decision to resign, but after negociations with 
him he had received a telegram indicating that reconsidera- 
tion was impossible. In these circumstances the Counci) 
had to deal with a matter of urgency and he hoped they 
would consent to his motion to appoint a committee to 
consider the appointment of an assistant-examiner in the 
room of Mr. Chance. 

Mr. TICHBORNE seconded, and a committee, incl 
Mr. Brudenell Carter, Dr. Little, Dr. Heron Watson, 
Mr. Tichborne, was agreed to. 


Council Documents. 

The REGISTRAR (Mr. Allen) read the following notice of 
motion by Dr. Glover :— 

That members of the Council who desire access to documents which 
are the og y of the Council be required to obtain leave for inspection 
either (1) from tbe Council, (2) from the Executive Committee, or (3> 
when neither body is in session from the President. The application 
for leave to be in writing and to state the nature of the documents to 
ay oboe mg is desired and also the purpose for which the inspection is 

Dr. GLOVER, in moving in accordance with the foregoing 
notice, expressed the opinion that enough had already been 
said on this subject to show that there was necessity for 
some regulation and at the same time to show that it was the 
universal wish of the members of the Council to have an 
opportunity when necessary to consult documents which 
came into the hands of the Council. It was right that the 
members should have the means of referring to such docu- 
ments and he hoped that the modifications and conditions he 

posed would be accepted by the Counci!j[and that the 
working would be such as to give satisfaction to all parties 
concerned. 

Tr some suggestions an teration of the agp 
of the proposal by the President, Dr. Pettigrew, and 
Richard Thorne, 

Mr. BROWN moved as an amendment :— 

That the Registrar be instructed to place, on the first day of each 
month, on the table in one of the committee-rooms, all ions, 
memorials, letters, and documents relating to the business of the 
Council—communications relating to purely registration business 
exce —which may have been addressed to the Council during the 
previous month, and that they may be open to the ins m of 
members of the Council during business hours for the first three daye 
in each month. 

As this amendment did not find a seconder, the Counci) 
proceeded to amend Dr, Glover’s motion. 

The PRESIDENT suggested that ‘‘ (3)” should read thus, 
**When neither body is in session, or about to be ip 
session, from the President.” 

Mr. Tomes thought the ‘‘about to be in session” would 
operate adversely jast at the very time members would con- 
sider it was desirable to inspect Council documents. He 
——s to know how many days ‘‘about to be” might 
mean 

The PRESIDENT did not know that he should be confined 
to a day or two in his definition. Supposing, however, there 
was an application made to him on the Friday and the 
executive committee was to meet on the following Monday. 
he should certainly say that he would refer the application 
to the executive committee rather than give a decision in 
regard to it himself on the Friday. 

The alteration was accepted. 

The PRESIDENT further suggested that the phrase ‘‘to 
state the nature of the documents to which access is 
desired’ was too narrow. He thought it might be “to 


specify as far as possible the nature of the documents.” 
This suggestion was also agreed to. 
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Dr. PETTIGREW thought that if access to Council docu- 
ments was obtainable it should be only for the purposes of 
the Council. The information that might be gleaned from 
inspection of those documents should not be given to the 
public before it was made known to the Council. He sug- 
gested the amendment of the motion by the addition of the 
words ‘‘no information so obtained shall be made public 
without the leave of the Council.” 

Sir RicHARD THORNE felt the need of some such words 
as these, seeing that many of the documents must contain 
matter affecting the character of individuals. 

Ultimately Dr. PeTTIGREW consented to adopt the follow- 
ing words: ‘‘ All information so obtained shall be regarded 
as strictly confidential.” 

Some discussion also took place in regard to documents in 


cases. 
Dr. McVAIL was of opinion ,that in no case should these 
be open to inspection. 
The Presipent, while agreeing, wished to have the chair 


protected. 

Dr. MACALISTER thereupon suggested that leave to inspect 
documents relating to penal cases should not be obtained 
except from the Council. 

This suggestion met the final difficulty, and Dr. Glover’s 
motion was unanimously passed in the following form : 


That members of the Council who desire access to documents which 
are the property of the Council be required to obtain leave for inspec- 
tion either (1) from the Council, (2) from the Executive Committee, or 
(3) when neither body is in session or about to be in session from the 
President. The application for leave to be in writing and to specify as 
far as possible the nature of the documents to which access is desired 
and also the purpose for which the inspection is to be made. Leave to 
inspect documents relating to penal cases not to be obtained except 
from the Council. All information so obtained shall be AS 
strictly confidential. 


The PRESIDENT suggested that this would be a Standing 
Order, bat no motion to the effect was made. 


Midwives Bill. 
The REGISTRAR read the following letter from the secre- 


tary of the Midwives Bill Committee, remitted by the 
executive committee to the General Council :— 


Mipwives CoMMITTEE. 
, Office: 12, Buckingham-street, 
Strand, W.C., May 19th, 1898. 
Regulation of the Practice of Midwives. 

Sir,—On May 2nd the Lord President of the Privy Council received 
a deputation of the p ters of the Midwives Registration Bill now 
before Parliament. The Lord President entered fully into the subject 
and pressed on the promoters of the measure the extreme desirability 
of their coming to some definite understanding with the medical pro- 
fession as represented by the General Medical Council. 

As directed by the Lord President, the Midwives Bill Committee at 
their last meeting resolved to approach the General Medical Council 
with the view of making such alterations in the present Bill as would 
secure for it the support of the General Medical uncil or of 
arriving at a clear understanding with regard to the lines upon which 
another Bill should, in their opinion, be framed. With this object 


the promoters of the Bill have appointed seven delegates, four of whom 
are members of ths Midwives Bill Committee, one ory | Mr. J. B. 
Balfour, M.P., and the others medical members of that Committee ; 


while the r ing three Z are bers of the Association 
for promoting Compulsory Kegistration of Midwives, a body repre- 
senting a section of the general community in sympathy with the 
movement. 

The promoters of the Bill uave carefully studied the recent report 
of the General Medical Council to tne Lord President, and are 
especially anxious to in the precise bearing of some of the 
clauses of that report, as well as the opinion of the General Medical 
Council on some important points not explicitly mentioned in it. 

I am therefore instructed by the Midwives Bill Committee to 
inquire whether the General Medical Council would be willing to 
receive the above referred to delegates of the p oters of the Bill, or 
to appoint a committee to confer with them. 

I have the honour to be, Sir, your most obedient servant, 
H Bill Committee, 
onorary > wives 
To the President of the General Medical Council. 


RUCE :— 

That a committee of Sir Richard Thorne, Dr. Glover, and 
Dr. MacAlister be appoin! to confer with the delegates from the 
Midwives Bill Committee and to report to the Council. 

Dr. McVaiL objected to the form of this notice. He 
thought it was necessary that the Council should agree to 
the appointment of a committee before they named the 
commi' 


ttee. 
Dr. BRUCE was quite willing to move for the t 
of the committee, and cad 
nominate the members of whom it should consist. He 
moved the motion according to notice. 

Dr. LoOMBE A1THILL seconded the proposal. 


== 

Dr. MoVait objected. He said it was a very important 
step to take to appoint a committee to meet with this 
Committee on the Midwives Bill. It meant that the Counci) 
believed that so far as the two bodies were concerned they 
were now very near together, and that practically they had 
only to settle on details. The letter that had been read did 
not say whether the Midwives Bill Committee had accepted 
the resolutions on the subject which the Council passed at 
their special session seven weeks ago. It simply said that. 
they were recommended by the Lord President of the inal 4 
Council to come to terms with the General Medical Co 
and not by any means that they had accepted generally 
the conclusions that the Council bad come to. If 
the letter had borne intimation of their acceptance 
of the Council’s conclusions he could have no objection 
whatever to a committee being appointed to meet the 
promoters, but the letter did not say that, and rege 4 
the importance of the General Medical Council the fu 
discussion on the subject which had taken place in April. 
and the very emphatic reply the Duke of Devonshire made 
to the deputation, the very least the promoters of the Bil) 
could have done, if they wanted the General Medical 
Council to fall into line, was to have stated their 
general agreement or acceptance of the Council's 
April conclusions. He did not think they were im 
a position just then to appoint a committee of the kind 
proposed. At the same time he certainly would in no way 
stand against a deputation of that body coming to the 
Council, as, if it came to the Council, whole Counci) 
would then hear whether the committee in question had 
decided to accept what the Council agreed to in April, and 
would be in a position to say that a committee ht be 
appointed to see that a Bill was drawn up for the 
inspection of the Council. Taking the letter as they had it 
he did not think it justified them in appointing the com- 
mittee moved for. 

Mr. BRUDENELL CARTER pointed out that the letter con- 
tained the following pas :—“The Midwives Bill Com- 
mittee resolved to approach the General Medical Councid 
with the view of making such alterations in the present bilb 
as would secure for it the support of the General Medica) 
Council.” He could not help thinking that that was what 
Dr. McVail wanted. 

Dr. McVat.: I don’t think that is at all full enough. 

Mr. HorsLey thought it was really due to the Counci) 
that the letter should have indicated an acceptance of the 
Council’s conclusions on the subject. The Committee said 
they were anxious to ascertain the precise bearing of some 
of the clauses of the Council’s findings, He could not. 
see what more information could be granted to elucidate 
the bearing of the clauses in question. What were 
the clauses that seemed to the Midwives Bill Com- 
mittee to be obscure? They were not told. He quite 
admitted that the position of the letter quoted by Mr. 
Carter did in a general way express the desire of 
the Midwives Bill Committee to fall into line with the 
General Medical Council, but it did not actually say that 
there was no other desire. He must vote against the pro- 
posal to appoint a committee. 

Sir Dycy DuckworTH thought that as a matter of pro- 
priety and common sense this Midwives Bill Committee 
could come and meet the committee of the Council without. 
the slightest fear that anything but good would result. The- 
Committee could not express all they felt in a letter. The 
only thing ke should be inclined to insist upon would be 
that the members of the Council’s committee should be 
gentlemen who were very firm and knew their own minds, 
and who would not in any degree be inclined to whittle 
away the results that after long debate they had arrived 
at the special session last April. 

Dr. MACALISTER remarked that when he consented to 
name being used in connexion with the motion he under- 
stood that all the proposed committee was to do was to y 
the views of the Midwives Bill Committee and report to 
Council. There were to be no 
Committee. 

Dr. LoMBE ATTHILL ex that Dr. MacAlister’s 
of the position was his also. It would be wasting time if 
the Council itself received a deputation. 

Mr. Horsey said that if such was the intention and if 
this proposed committee was only to hear what delegates 
had to say without negotiating with them he had no further 
objection to the motion. 

Sir WILLIAM THOMSON remarked that the Midwives Bib 
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Committee obviously wanted a discussion on the principles 
of the Bill and that, he thought, passed a good deal beyond 
the mere reception of delegates and the hearing of what they 
wight say. 

Sir C. Nixon thought the Committee in question should 
state their case in wiiting to the Council. It would be a 
mistake to dea! with any such body otherwise than by corre- 
spondence. 

Mr. BryAnT said it had been his privilege to see three or 
four members of this Midwives Bill Committee, all of whom 
were extremely anxious to see how they could make a Bill that 
would embody the opinions of the General Medical Council. 
“Lhey were at present in doubt as to the bearings of some 
of the Council's April resolutions, and he thought it was 
only to have information in regard to that that they asked 
for the interview. Their desire certainly was to have a Bill 
which would be quite acceptable to the General Medical 
Council. 

Sir WILLIAM GAIRDNER was afraid that the Committee in 
question wanted the interview with the General Medical 
Council in order to persuade them to alter as little as 
possible the old objectionable Bill. They must not have 
that old Bill again or any one that looked the least like it. 

Dr. LEECH said that in the letter the Committee referred 
to ‘another Bill.” It was very important that the Council 
should appoint a committee to meet them. 

Dr. MOVAIL moved :— 

That the Midwives Bill Committee be informed that the General 

“Medical Council is willing to receive a deputation of the Committee 
luring the present session. 
It would be better to receive the Committee when and where 
reporters were present than to have a private meeting from 
which each member would gain a different impression and 
endeavour to make it public. 

Mr. HORSLEY seconded. 

Dr. CHURCH thought it would be more convenient if a 
committee of the Council received the Midwives Bill Com- 
mittee. 

The Council voted and, rejecting Dr. McVail’s proposal by 
16 votes to 9, accepted Dr. Bruce’s motion by 17 votes to 6 
It was consequently agreed that the Midwives Bill Com- 
mittee should be heard by a committee of the Council. 

Dr. Bruck moved that the committee should consist of 
Dr. MacAlister, Dr. Glover, and Sir Richard Thorne, all of 
whom, he said, were intimately acquainted with the 
subject and were men whose opinions on it were known to 
be decided, 

Dr. LomMBE ATTHILL seconded the motion. 

Dr. MoVAIL proposed that Sir Christopher Nixon should 
also be a member of the committee. He would be an 
admirable counterpoise to Dr. Glover. 

Sir C. Nrxon did not want to be a counterpoise. He had 
no wish to serve on this committee. 

Dr. BRUCE remarked that as the ability and influence of 
Dr. Glover had been given due weight to he had no objection 
to the proposed counterpoise. 

After some conversation the committee of four was 


agreed to. 
The Council adjourned. 


THURSDAY, MAY 26TH. 
The Council met again to-day and occupied its time 
mainly with the consideration of penal cases. The pro- 
ceedings will be duly reported in THE LANOET next week. 


DrpxTHERIA IN Lonpon.—The deaths from 
diphtheria in London last week numbered 31, an advance 
on the preceding week which was to be looked for in view 
of past experience and of the subnormal total of the week 
immediately antecendent. Thus the number last week was 
31, as compared with 39, 27, and 20 in the three previous 
weeks, the 31 being 7 below the corrected decennial average 
for the corresponding week of the period 1888-97. Four of 
the deaths were credited to Lewisham, whilst Islington, St. 
Luke, Poplar, and Battersea sanitary areas were each of 
young persons aged under twenty years, 8 being of persons 
aged over five years. The admissions to hospital in the week 
were 130 in number, against 110, 133, and 131 in the three 
ps weeks ; and 953 cases remained under isolation on 

urday last. In the Outer Ring only 8 deaths were last 
week ~ ee from diphtheria, and of these 4 occurred in 
the H registration district. 


Medical Helos. 


Roya or SurGcEons or EnGLANp.— 
The following gentlemen passed the First Professional 
Examination for the diploma of Fellow at a meeting of the 
Examiners :— 


Wednesday, May 18th : 
Thomas Henry Edwards, St. Thomas's Hospital; Walter Fedde 
St. Hospital ; 


Fedden William Francis Victor Bonney, 
M.R.C.S. Lond. MB» B.S. Middlesex 
Hospital ; Henry + Newland, M.R.C.S. Eng., L.R.C.P. 
<a. M.B., Ch.B. Adel., Adelaide University and London 

08) 
» Twelve gentlemen were referred for six months. 


Thursday, May 19th : 
elo Matteo Crabtree, M.R.C.S. Eng., L.R.C.P. Lond., Alfred 
rnest John Lister, and Alexander Robert Tweedie, 8t. Bartholo- 
mew’s Hospital; Norman Navarra, Middlesex Hospital ; Hermann 
Balean, London Hospital ; James Atkinson Bonnin, M.R.C.S. Eng, 
L.R.C.P. Lond., M.B., Ch.B. Adel., Adelaide University and London 
Hospital; and Fergus Menteith Ogilvie, M.R.C.S. L.R.C.P. 
— , M.B., B.C. Cantab., Cambridge University and St. George's 
ospital. 
. Thirteen gentlemen were referred for six months. 


Friday, May 20th : 

Tom Pettey, MR.C.S. Eng, LR.C.P. Lond., M.D., C.M. Badin, 
Edinburgh University and Charing-cross Hospital; John Law 
Adam, M.B., C.M. Aberd., Aberaeen University, Middlesex 
Hospital, and King’s College, London; Leethem Reynolds, 
B.A. Cantab , Cambridge University and St. Mary’s Hospital ; Jobn 
Campin Newman, St. Bartholomew's Hospital ; Robert Cyril Turn- 
bull, London Hospital; Richard Warren, B.A. Oxon., Oxford 
University and Loudon Hospital; and Dudley George Greenfield, 
Guy's Hospital. 

Thirteen gentlemen were referred for six months. 


Monday. May 231d : 

Hugh McDowall Parrott, Francis George Cross, and Percy William 
Leopold Camps, Guy's Hospital ; William Henville Lowman, King’s 
College, London; Alfred Bertram Soltau and Benjamin Charles 
Broomball, London Hospital; and Thomas Crisp English, 
St. George's Hospital. 

Thirteen gentlemen were referred for six months. 


Socrery oF APOTHECARIES OF Lonpon.—The 
following candidates have passed in the subjects indi- 
cated :— 

Surgery.—F. Atthill (Section IT.), Charing-cross Hospital; D. Davies, 
London Hospital ; M. Paine (Section I.), Royal Free Hospital ; and 
H. Spinks, Manchester. 

Medicine.—B. Fryer and W. J. Henson, Guy's Hospital; F. A. Leete 
(Section II.) and M. Paine (Section I.), Royal Free Hospital; and 
©. C. Pratt, St. George's Hospital and Bristol. 

Forensic Medicine.—M. Paine, Royal Free Hospital; C. C. Pratt, 
St. George’s Hospital and Bristol ; and H. J. Watts, Manchester. 

Midwifery.—J. Ash, St. Thomas's Hospital; L. D. B. Cogan, E. 
Fryer, and W. J. Henson, Guy's Hospital; F. A. Leete, Royal Free 
Hospital ; 8. J. Meredith, and London Hospital ; G. H. 
Proctor, London Hospital ; and H. Spinks, Manchester. 

The diploma of the Society was "a to the following candidates : 

Messrs. J. Ash, W. J. Henson, and H. Spinks. 


University oF Lonpon.—At the M.B. examina- 
tion in May the following candidates passed in the divisions 
P Edward Adams, St. Barthol: ’s Hospital 

First Division.—Perc: 5 olomew’s Hospital ; 

Arthur John Cleveland, Guy’s Hospital; William Joshua ing, 

St. Bartholomew's Hospital; and Aubrey Alfred Montague, 
St. Thomas's Hospital. 
Second Division.—Frederick Holgate Atkinson, Charing Cross 
Hospital; Joseph Faulkner Dobson, Yorkshire College and 
General Infirmary, Leeds ; William Norwood East, Guy's Hospital ; 
Richard Cullingworth Field, School of Medici and G 1 
Infir " ; Richard Truman FitzHugh, Guy’s Hospital; 
Lucy Elizabeth Harris, Royal Free Hospital; Ronald Hatfieid, 
St. Bartholomew's Hospital; William James Hirst, Yorkshire 
College and General Infirmary, ; Robert Hughes, St. 
Thomas's H tal; Frank Harwood Jacob, King’s College; John 
David Jenkins, London Hospital; Richard Kay, Guy’s Hospital ; 
William Douglas Knocker, St. Thomas's Hospital ; Marian Sanford 
Linton, B.A., London School of Medicine and Ro: 
Ethilda Bud Meakin Meakin, Royal Free 
Archibald 


Mary’s Hospital; and Dani 


RoyaL CoLLEGE oF SuRGEONS IN IRELAND.— 
Fellowship Examination.—The following candidates having 
passed the necessary examination have been admitted Fellows 
of the College:—Mr. A. J. M’A. Blaney, M.B., B.Cb. 
R.U.I. ; Miss R. Cohen, M.B., Univ. Calcutta ; Mr. W. J. 
Corbett, L.R.C.P. & 8. Irel.'; Mr. J. Dundon, M.B., B.Cb. 
R.U.I.; Mr. H. 8. Jackson, L.R.C.S.Irel.,; and Mr. W. 
Taylor, L.R.C.P. & S. Irel. 
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PiymMoutTH BoroveH AsyLum.—The report of the 
Plymouth Borough Asylum has jast been issued. It states 
that on Jan. 1st, 1897, there were 243 patients. During the 
year 98 cases had been admitted, the largest number of any 
admissions in any previous similar period. 


LireRARY INTELLIGENCE.— Messrs. Whittaker 
and Co. announce that immediately following the publication 
of the new edition of the British Pharmacopceia they will 
issue a new and enlarged edition of the ‘ Chemist’s Com- 
pendium,” by Mr. C. J. 8. Thompson, which will be entirely 
revised and brought up to date, with the addition of much 
new matter and many important features. The additions 
will include : a complete opsis of the new edition of the 
British Pharmacopceia (with essentiai details) ; a syn of 
the United States Pharmacopceia ; a synopsis of the French 
Codex ; modern remedies, brought up to date of publication ; 
new photographic formulz ; formule for preparing medicated 
wools and surgical dressings; miscellaneous formule, in- 
cluding recipes for all well-known unofficial preparations. 


BristoL RoyaL InrirMARyY.—The case of the 
Bristol Royal Infirmary v. Arlett was heard on May 18th 
before Mr. Justice Barnes. The governors of the infirmary 
propounded a will of June 3rd, 1891, by which the late Mr. 
Charles Jones, M.R.C.S. Eng., L 8.A., of Bristol, had left 
the whole of his property, between £3000 and £4000, to 
that institution. The defendant, a widowed sister of the 
deceased, opposed the will, alleging that her brother was 
not of sound mind at the time and she set up an earlier 
will by which she was sole legatee of the property. A 
verdict was given for the defendant.—The annual distri- 
bution of prizes to the students of the Bristol Royal Infirmary 
took place on May 10th. Sir Charles Cave, Bart., president 
and treasurer, presided, and after a few words of congratu- 
lation to the successful students distributed the prizes and 
certificates as follows :—Suple medical prize and gold medal, 
Mr. J. J. 8. Lucas; ditto, extra, Mr. 8. V. Stock; Suple 
surgical prize and gold medal, Mr. James Phillips; Clark 
prize, Mr. J. R. Frost ; Tibbits memorial prize, Mr. J. 
Phillips; Crosby Leonard prize, Mr. M. H. Phillips; 
ophthalmic prize, Mr. A. B. Cridland; midwifery prize, Mr. 
F. A. Coates; special midwifery certificates, Mr. F. Cox, 
Mr. G. H. Irvine, Mr. 'C. M. Mitchell, Mr. C. Morgan, Mr. 
E, M. Pearse, and Mr. 8. V. Stock. 


BIRKENHEAD MeEpicaL Socrety.—The annual 
dinner of this society was held on April 30th in the Masonic 
Hall, the President (Dr. R. Sydney Marsden) being in the 
chair. There was a large attendance, the three vice-chairs 
being occupied by Dr. A. C. E. Harris, J.P., Mr. W. C. 
Cornwall, J.P., and Mr. A. Stewart. Amongst those present 
were the Rev. Dr. Knox, the President of the Liverpool 
Medical Institution (Dr. Macfie Campbell), the President 
of the Literary and Scientific Society (Mr. Nazeby 
Harrington), Professor Boyce, Professor Carter, Professor 
Glynn, Professor Rushton Parker, Professor Wallace, and 
Professor Mitchell Banks of University College, Liverpool ; 
Dr. Barr, Dr. Briggs, Dr. Blood, Dr. Brien, Mr. Butcher, 
Dr. Caton, Dr. P. Davidson, Dr. W. R. Floyd, Dr. Stanley 
Gill, Dr. Grimsdale, Dr. Gemmell, Dr. Gorringe, Dr. 
Hamilton, Mr, Hunt, Dr. F. Johnston, Dr. Lambert, Mr. 
Marsh, Dr. Murray, Dr. Tawse-Nesbitt, Dr. Permewan, Mr. 
H. L. Pearson, Dr. Pinkerton, Mr. Shears, and Mr. Vacher, 
the Borough Coroner, and Mr. Thomas Mansell, L.D.S., and 
Mr. F. Griffin. After the loyal toast Mr. Vacher proposed 
‘*University College, Liverpool,” which was responded to 
by Professor Glynn and Professor Boyce. ‘‘The Birken- 
head Medical Society” was given by Professor Carter and 
responded to by Dr. Marsden ; and ‘‘ Kindred Societies’’ was 
proposed by Dr. Johnston and replied to by Dr. Macfie 
Campbell, Mr. Harrington, and Dr. Barr.—The annual 
meeting of the society was held on May 13th, Dr. R. Sydney 
Marsden (President) being in the chair. The following 


William Leask, M.B., C.M.Edin. Librarian: 8. Wilkinson, 
M.R.C.8. Eng. Council: Francis Vacher, M.R.C.P., F.R.C 
Edin.; W. R. Floyd, B.A., M.B., Ch.B.Cantab.; J. 
Fardon, M.R.C.S. Eng.; A. Herbert Butcher, L.R.C.P. Irel., 
L.R.C.8. Edin.; and Ellis Pearson, L.RC.P. & 8 
Auditor: H. H. Preece, L.R.C.P. & 8. Edin. A valedictory 
address was given by the retiring President, Dr 


On the occasion of the recent visit of the 
Prince of Wales to Southport the following medical gentle~ 
men were presented to His Royal Highness: Alderman Sir G. 
Pilkington, Dr. G. H. Pollard (ex-Mayor of Southport), 
—" Thos, Hammond Fisher, and Councillor J. J. 

eaver. 


PRESENTATION TO A MepicaL Man.—Mr. 
Richard Greene, F.R.C.P. Edin., who has resigned the post 
of medical superintendent of the Berry Wood County 
Asylum, Northampton, owing to ill health, is to be the 
recipient of an illuminated address signed by the members of 
the committees of visitors of the institution with which he 
has been connected as medical superintendent for the past 
twenty years. 


Tue Royat Aquarium.—During the Whitsun- 
tide holidays an Art Metal Exhibition, of which his Grace 
the Duke of Westminster is Hon. President, will be held at- 
the Royal Aquarium. This is the first Art Metal Exhibition 
yet held in London; it will be complete in every detail. 
The loan collections will be of immense value and interest’ 
and include armour from almost every known collection. 
Her Most Gracious Majesty the Queen is sending a collection 
valued at many thousands of pounds. 


FatmoutTH.— Sir Joseph Fayrer, now a resident. 
at Falmouth, laid the foundation-stone of an extension of 
the Faimouth Hotel on May 20th, and in alluding to the. 
climate said that subtropical plants flourished throughout 
the year there, and rhododendrons and camellias flowered 
throughout the winter in the open air. Mr. E. Kitto, 
superintendent of the Falmouth Observatory, submitted, 
returns extending over a period of twenty-five years to 

ove the equality of the climate with that of the south of 

ce, 


WELL WarTeER IN Bristot.—At the meeting of 
the Bristol Health Committee held on May 17th the medical 
officer of health (Dr. D. 8. Davies) reported that since the 
extension of the city boundary in November last he had 
examined 48 samples of the well water-supplies in the 
extended area of Bristol. Of this number 2 showed no 
evidence of pollution and one other well required cleansing’ 
only ; the remaining 45 showed evidence of sewage pollution, 
in many instances of the grossest possible kind. Steps were 
immediately taken to close the wells. 


Mrs. Motynevux, the Australian actress, who- 
has been playing Renée in Mr. Abud’s Under the Red Robe 
Company, is arranging a matinée on June 9th in aid of the 
Convalescent Home for Children in connexion with Charing- 
cross Hospital. Mr. Gatti has kindly given the Vaudeville 
Theatre for the occasion ; the stage hands are also givin 
their services. Among those who have generously offe 
assistance are: Miss Dorothea Baird, Miss Ethel Haydon,. 
Miss Marguerite Cornille, Miss Bessie Wentworth, Mr. Dan 
Leno, Mr. George Robey, Mr. Harry Randall, Mr. Arthur 
Roberts, Mr. Dawson Millivans, Mr. Laurence Irving and 
Mr. Eugene Stratton. 


British MEpicAL TEMPERANCE AssOcIATION.— 
The twenty-second annual me of this association was 
held on May 23rd, at the Conjoint Examination Hall, 
Victoria Embankment, Dr. G. Sims Woodhead pre- 
siding. The annual report stated that there had been 
enrolled during the year 24 new members, 136 student 
associates, and 1 lay associate, making a total of 466. 
members, 424 student associates, and 3 lay associates. The. 
names of the successful competitors for prizes for essays 
on Alcohcl and the Nervous System by fourth-years’ 
students were announced, the first being that of Mr. 
E. A. Boxer, of Edinburgh University, and the second’ 
that of Miss L. Beatty, of Queen’s College, Belfast. 
After the meeting a conference was held with medical 
officers of metropolitan workhouse infirmaries and Poor- 
law unions, at which a paper on Alcohol in Relation 
to Sick and Healthy Paupers was read by Mr. W. C. Amery, 
and discussed by Mr. Spurrell, Dr. Evans, Dr. Potter, Dr. 
Burton, Dr. Webster, Dr. Ridge, Dr. Stewart, Dr. Morton, 
and Dr. Poole, and the following resolution was carried 
unanimously: ‘‘That this conference of medical officers. 


iw? 
cng 


7. 


| 
a 
D.— 
‘ional 
f the of 
Fedde 
dlesex hia 
R.C.P. ols 
ondon 
Alfred 
‘tholo- 4 
mann { 
Eng., 
ondon 4 
t.0.P. 
orge’s 
Edin , 
Law if 
i} 
x! 
nfield, 
aries 
glish, ? 
The 
indi- 
; and 
Pratt, 
G. 
lates : 
1na- 
sions 
ital ; 
ding, 
ague, 
Cross 
and 
pital ; 
sneral 
pital ; 
‘field, 
cshire 
5, St. 
| 
sderic 
oleby 
ean 
a, St. 
gentlemen were elected office-bearers for the ensuing year 
y 1898-99: President: Francis Johnston, M.D., C.M.Glasg. aS 
Vice - President: H. Nazeby Harrington, M.R.C.S. Eng. i a 
D.— Treasurer: James Pinkerton, M.D. R.U.I. Secretary : 
3.Ch. 
v. J. of infirmaries: with members of the Dritis 
3.Cb. Temperance Association declares that medical 
. W. officers of infirmaries, workhouses Poor-law districts ae 
should reduce the prescription of alcoholic liquors both to Grd 
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sick and healthy paupers to the lowest possible limits, 
while feeling that it must leave the matter in the hands 
ef those who are responsible for the medical treatmen‘.” 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Midwives Registration Bill. 

Tis measure has been relegated to the twenty-sixth place in the 
orders for Wednesday, June 8th, when there is not the slightest chance 
of it being discussed. On Friday, May 20th, Mr. Heywood Johnstone, 
one of the leading supporters of the Bill, presented in the House of 
Commons 263 petitions, signed by nearly 12,000 persons, asking the 
House to act upon the recommendations of the two select committees 
which have inquired into the question. 

New Prison Rules, 

The Home Secretary has presented to the Grand Committee of the 
House of Commons which is engaged in the consideration of the 
Prisons Bill his new set of rules for prison management. Among 
other things the new rules reduce the period of solitary confinement to 
six months and free from this form of punishment altogether the 
prisoner whose mental or physical condition is in the opinion of the 
medical officer such as to render it advisable that he should be 
employed in associated labour. They also provide for open-air 
exercise in certain cases and they abolish the crank and the treadmill. 

The Lunacy Bill. 

This Bill has passed through Committee of the whole House of the 
House of Lords without amendment, and now falls to be considered by 
¢he Standing Committee of that chamber. 


HOUSE OF COMMONS. 
Monpay, May 23rp. 
Contaminated Shell-fish. 

Mr. Chaplin, in reply to a question by Mr. Loder, said that whenever 
the state of public business permitted he would introduce the promised 
measure with regard to sewage-contaminated shell-fish. 

Medical Service in Maryborough Prison. 

Mr. Arthur O'Connor asked the Secretary to the Treasury whether 
the note appended to vote 20, of Class 3, of the Civil Service Estimates, 
to the effect that the post of visiting medical officer of Maryborough 
Prison was to be abolished on vacancy might be accepted as correct; 
and whether, if the post was not abolished, it was to be kept for some 
particular person or would be open for the appointment of the best 
qualified candidate.—Mr. Hanbury replied that the note to which the 
hon. Member referred was added to the estimate in connexion with a 
revision of the salary of the resident medical officer at Maryborough 
Prison in 1896. That officer's salary was sanctioned by the Treasury on 
condition that the office of visiting physician should be abolished on a 
vacancy and that the resident medical officer should then be :equired 
to undertake whatever extra duty there might be. He was not aware 
of any intention to depart from that arrangement. 


A Parish Medical Officer and his Appointment, 

Sir Leonard Lyell asked the Lord Advocate whether he was aware 
that the parish council of Stronsay had given notice of dismissal to the 
parish medical officer, although no grounds of complaint had been 
made; whether a parish council was within its right in dismissing its 
doctor without making specific charges; and whether the doctor 
any right of appeal to the Local Government Board for an inquiry into 
the case.—The Lord Advocate replied: I am informed by the Local 
Government Board for Scotland that it is the case that the Parish 
Council bave given notice of dismissal to their dical officer and that 
‘they decline to furnish him with their reasons. They are within their 
rights in doing so and although I am informed that the Local Govern- 
ment Board have in this case asked the parish council for their reasons 
Tam not aware that the medical officer bas any right of appeal in the 


snatter. 
Adulteration of Food Products. 

Mr. Chaplin announced, in reply to three questions on the subject, 
that he hoped very shortly to be able to introduce his Bill dealing with 
the adulteration of food products. 

Lead Poisoning in the Potteries. 

Sir Matthew White Ridley, replying to questions on this subject, said 
that he had appointed two experts, one of them a chemist, Dr. Thorpe, 
the head of the Government laboratory, the other a medical man, 
Dr. Oliver, who had served already on several dangerous trades com- 
mittees. He had left the scope of the inquiry to some extent to the 
<liscretion of the experts who would be able to follow up any line of 
inquiry which seemed likely to lead to useful results. The main point, 
however, would be to ascertain the extent to which various materials 
recommended as harmless substitutes for carbonate of lead were free 
from the dargers attending the latter. The suitability of these 
materials for the purposes of the trade was mainly a question for the 
manufacturers but it was possible on this point also that experts might 
render some assistance. Inquiries had been addressed to the chief 
foreign Governments on the subject but their replies had not yet been 


received, 
Uncertified Deaths in Inverness-shire. 
Mr. Weir asked the Lord Advocate whether he was aware that the 
medical officer of health of Inverness in his report for the year 1897, 
to calling attention to the numerous uncertified deaths, stated that in 


the case of six parishes in which the entire number of deaths 4 

the year amounted to 367,as many as 225 of that number were un- 
certified by a medical practitioner; and would he say whether the 
Government posed to take any steps in the matter.—The Lord 
Advocate replied: Iam informed by the Local Government Board that 
they have observed the statement of the medical officer of health of 
Inverness-shire as to the excessive number of uncertified deaths in 
certain parishes. The question has, I understand, been frequently 
brought under the notice of the Board, but it is difficult to suggest a 
practical remedy. As the hon. Member is no doubt aware, the general 
question of death certification was fully reported on by a Select Com- 
mittee of this House in 1893. 


The Midwives (Question. 


Mr. Heywood Johnstone asked the First Lord of the Treasury if his 
attention had been drawn to the resolutions passed by the Council of 
the Royal College of Surgeons of England on May 4th, approvin, 
and adopting the report of the General Medical Council on the Mid- 
wives Registration Bill, brought in by the right honourable Member 
for Clackmannan and Kinross, in which it was stated that it was 
desirable that measures should be taken to protect lying-in women of 
the poorer classes from the grave risk which they now incur from 
the unregulated yoy of midwives, many of whom were ignorant 
and unskilful and most of whom pursue their calling without due 
medical supervision ; if he was aware that the question of pulsory 
registration of midwives had been considered by select committees of 
this House in two sessions of Parliament, and that both committees 
had reported unanimously in favour of a system of registration ; and 
whether, having regard to the reports of the select committees and to 
the opinions recently expressed by the General Medical Council and b 
the Royal College of Surgeons as to the need for legislation on this 
subject, he would either give facilities for the discussion of the Bill 
brought in by the right honourable Member or undertake to deal with 
it by a Government Bill in the present session of Parliament.—Sir 
Michael Hicks Beach, replying for Mr. Balfour, said: The facts are in 
the main as stated, but my hon. friend has omitted to point ovt that 
the report of the General Medical Council was far from endorsing the 
methods proposed in the Bill. Iam afraid I cannot give a favourable 
answer to the last paragrapb. 


Turspay, May 24TH, 
The Petroleum Inquiry. 


Mr. Ascroft asked the Home Secretary whether, havin, ag> to the 
large number of deaths which annually occur in the Uni Kingdom 
in connexion with the use of petroleum and to the great weight of 
evidence given before the Petroleum Committee in favour of raising the 
minimum flash point for petroleum, he would invite the Committee to 
immediately present an interim report upon this portion of the inquiry 
with a view to the introduction during the present session of a short 
Bill, with the object of at once checking the deplorable loss of life 
which now occurs.— Mr. Jesse Collings, who is chairman of the Select 
Committee, replied to the question as follows: The Committee have 
finished by wy Be and the report is being prepared and it will 
be sent to the Department at the earliest possible date. 


Medical Practice in India, 


Sir Walter Foster asked the Secretary of State for India whether he 
was aware that at present uneducated and unqualified persons have as 
much right to practise medicine in India as fully qualified practi- 
tioners; and whether in view of the er to which the Indian people 
are thereby exposed he would consider the advisability of insti- 
tuting a system of registration for medical practitioners similar 
to that which exists in Great Britain and Ireland. — Lord 
George Hamilton replied: The answer to the first branch of the 
question is in the affirmative and that to the second branch in the 
negative. It would be, in my judgment, impossible in the present 
condition of India to prevent the ple of that country from resorting 
to native practitioners, even though they may be regarded by 
————— as not fully educated or qualified for the work they 
undertake. 


Apporntments, 


ees Applicants for Vacancies, Secretaries of Public Institutions, 
others possessing formation suitable for this column, are 
invited to forward it to Tum Lancet Office, directed to the Subd- 
‘itor, not later than 9 o'clock on the ‘eday morning of each 

jor publication in the next number. 


ANDERSON, FREDERICK THomMas, M.D. Brux., F.R.C.S., L.R.C.P. Bdin., 
has been appointed Medical Officer for Atherington Parish by the 
Barnstaple rd of Guardians. 

Barina, A. 8., M.R.C.S., L.B.C.P., has been appointed Surgeon to 
H.M. Prison in Lancaster Castle. 

Barrett, R. H., L.R.C P. Lond., M.R.C.S., has been appointed Medical 
— for the Gedney Hill Sanitary District of the Holbeach 

nion. 

Brack, O., L.R.C.P. Lond., M.R.C.S., has been appointed an Assistant 
Medical Officer for the Workhouse of the Sheffield Union. 

Bowpgy, W. J., M.B., Ch.B. Vict., has been appointed a Medical Officer 
for the Glossop Union by the Glossop Board of Guardians: 

Brasyy, G. W., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed a District Medical Officer for Sonth Wimbledon. 

Brannan, F., M.B., B.Ch. Irel., has been appointed Medical Officer for 
the Castledermot (co. Kildare) Dispen District. 

Carrutuers, A. B., M.B., B.C.Camb., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer for the Fourth Sanitary District of 
the Bath Union. 

Curate, V. N., F.R.C.S., L.R.C.P., L.R.C.S. Edin., L.¥.P.S. Glasg., 
has been appointed an Assistant Medical Officer for the Workhouse 
of the Aston Union. 
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CorsErR, F. R. S., M.B., C.M. Edin., has been re-appointed a District 
Medical Officer for the Stow-on-the-Wold Union. 

Crompton, H. J., M.B., B.C has been appointed a House 
Physician to the Manchester Hoya Infirmary. 

Devine, B., L.R.C.P. Edin., M.R.C has been re-appointed a District 
Medical Officer for the Stow -on-the-Wold Union. 

Drsss, W. S., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Sanitary District of the Union. 

Durray, D., Fe C.M.Glasg., has been appointed Joint Medical 
= and Vaccinator for the Parish of Thurso, vice J. Grant 

FERNLAND, BE. Hanprxa, M.D has been appointed Assistant 

Hospital of . Francis, 145, New Kent-road, 


Lon 
GankFIT, 


Jenkins, BE. M., M.B., M.S. Glasg., has been appointed Medical Officer 
Health by th the Calverley rban District Council. 
KELSALL, R Ch. Vict., has been appointed a House Surgeon 
to the Royal In 
Lxsirg, WILLIAM Murray, M.D r F.R.C.S., bas been appointed 
Assistant Physician to the Hospital of St. Francis, New Kent-road, 


London. 

Lone, Sypsrr H., M.B.Cantab., L.S.A.Lond., has been appointed a 
Physician for the Norfolk and Norwich Hospital. 

D. J., has been appointed Medical Officer of 

Health for the Borough of Glossop. 

MELLAND, CHARLES H., M.B.Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident Medica! Officer for the City of London Hospital 
for Diseases of the Chest, Victoria Park, London. 

ER, BE. A., M.B,, C.M. Eain., has been re-appointed Medical Officer 
of i Health by the Lostwithiel Town Council. 

Paxton, J., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Hamasterley Sanitary ‘District of the Auckland Union. 

Perkins, J. J., M.A., M.B. Cantab., M.R.C.P. Lond , has been appointed 
Assistant Physician to St. Thomas's Hospital, London. 

1cH, J., M.B., Ch.B. Vict., has been ree Assistant House 
Surgeon at the Nottingham General Hos 

Ropegrrs, R. I. C., L.R.C.P. Lond., MEOS. has been appointed 
Medical Officer for the Habergham Eaves Sanitary District of the 
Burnley Union. 

Srpgsorrom, R. B., P., L.R.C.S. Edin., M.R.C.S., has been 

edical Officer and Public Vaccinator by the 


Srocksr, W. W., L.R.O.P. Lond., M.B.C. has been 
ee for the Second Sanitary District of the h of 
Syxes, Litian B., L B.C P., L.R.C.S. Edin., L F.P.S. Glasg., has been 
appointed Medical Officer in charge of the Dufferin Hospital, 
Lucknow, India. 
a ouse Surgeon to 
Women and Children at Leeds. — 
Turner, W. P., M.D. Durh., M.R.C.S., has been appointed Medical 
Officer for tite v Workhouse and Schoo! of the West Ham Union 
Turtoy, W. H., M.B., C.M. Edin., has been appointed Medical Officer 
write, D'S, House S 
YE, D. 8., . Vict., been a House Surgeon 
to the Manchester Royal Infirmary. 


Pacancies, 


each vacancy reference should 


(see Index). 


Astor Mayor Ursan District Councrt.—Medical Officer of Health 
for the district. ma and Medical Attendant 
at the Infectious Hospital. Salary £125 annum, for one 
Applications to the Clerk of the Council, Council Offices, A! 
road, Aston Manor, Birmingham 

BrurastT District ASYLUM. —Assistant Medical Officer, unmarried. 

£100 per annum, with £50 in lieu of rations, also furnished 
apartments, fuel, light, washing and attendance, 

BIRMINGHAM ae |. cornices: ical Assistant. Board, lodging, and 

Braprorp Roya. INFIRMARY. —Honorary Physician or Medical Officer. 

CHESTERFIELD aND NorTH DERBYSHIRE Hosprrat AND DISPENSARY, 
Chesterfield.—Resident Junior House —~—y and Dispenser. 
Salary £50 per year, with board, apart and 

County AsyLuM, Whittingham, Lancs.—Locum’ Tenens for about five 
or six months. Two guineas a week. 

anpd GatLoway RoyaL InrirmMary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Bast Lonpon HosPiTraL FoR CHILDREN AND DISPENSARY FOR 

House Physician for six 

Board, an honorarium of 
215: "be “will be on the of six months’ approved 
service 

Beyptian GovERNMENT.—The School of Medicine and the Kasr-el- 
Ainy Hospital, Cairo. Medical Officers. Applications to the 
Sanitary Department of the Bay ian Govern- 
ment, care of the Secretary, The Examinat io Victoria 
Embankment, London. 

GENERAL HosPIrAt, .—Assistant House Physician 
twelve months. Salary with board, lodging, and washing in 
the hospital. 


Guxst HospiTaL, Dudley.—Resident Assistant House Surgeon for 
six months, Salary at the rate of £40 per annum with board, 
lodging, and hing in the 


HeERgFoRD County anp Crry Hereford.—Locum Tenens 
Assistant Medical Officer for ten or twelve weeks. Terms £2 2s., 

beard, lodging, &e. 

NDON THROaT Hospital, Great Portland-street, W.—House Surgeon 
(pon-resident) for six months. 

NorrincaM GENERAL DISPENSARY.—Clinical Assistant for six 
months. Salary £60 for that period, with rooms furnished. 

RICCARTSBAR Paisle .—Assistant Resident Medical Officer. 

, with apartments. Applications to the Clerk, 
Parish Council Paisley. 

Royat Ear Hospirat, Soho, London.—House Surgeon (non-resident) 
for six months. Honorarium 12 guineas. 

Berks HospiTat, Reading.—House Surgeon for six months. 
Salary at the rate of £60 per annum, wi seoed, eteing, ond 
washing. Also Assistant Medical Officer for six months. 
lodging, and washing provided, and an honorarium of 10 guineas 

ven conditionally. 

Sr. Mary, Islington.—Second Resident Assistant Medical Officer, and 
to act asa Dispenser at the Veena ong In . St. John’s- 
road, Upper Holloway, and temporary — Officer at the 
Higbgate-hill temporary Workhouse. Salary £30 per annum, 
rations, apart and bject to statutory ded 
Upper to the Clerk, Guardians’ Offices, St. John’ 

olloway, N. 
Hospitat, Henrietta-street, Covent-garden, London.— 
~ oo Surgeon for six months. Salary at the rate of £100 a year, 
with boara, lodging, and washing 

UNIVERSITY COLLEGE, Sheffield. in n Physio! 

Victorta UNIVERSITY (THE YORKSHIRE COLLEGE), —Demon- 
strator of Physiology. Salary £150. 

West Bromwica District Assistant House 
Surgeon for six months. Board, lodging, and washing in the 
hospital. Gratuity 

West Ham Union.—Dispenser. Salary £40 per annum, 

West Lonpon Hospirat, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL Wolver- 
hampton.—House Surgeon, and to act as Surgical Registrar for 
one year. Salary £100 a year, with board, lodging, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 
Atstoy.—On May 20th, at Wheatham {aate, the wife of 
w. M.B., B.C., daughter. 
street, Norwich, the wife of Donald D. 


Day.—On May 22nd, at Surrey-s 
Da dai 


Diackx.—On May at’ Prachwater, Isle of Wight, the wife of 
Patrick W. Diack, M. = M.B., of a daughter. 

Exram.—On May 24th, at Manor-road, Stoke Newington, the wife of 
G. Elam, M.D., of ‘a daughter. 

Haxwoop-HarpMay.—On May 18th, at Kensington- uare, 

ood-Hardman, M.B., of a daug ter. 
19th, at Belsize-grove, Hampstead, the wife of 

E. Michels, M.D., F.R.C.S., of a daughter. 

Psrers.—On May Cad in-place, S.W., the wife of Edwin 
Arthur Peters, B M.B. . Cantab., of a daughter 

Turver.—On May Bea “at We wept, Andover, Hants, the wife of Philip 
Dymock MD, ©.P. Lond., of a daughter. 

WILkinson.—On May the at Osborne-vilias, appa the wife of 
Clement J. Wilkinson, M.R.C.S., of a daughter. 


MARRIAGES. 


Buryey—Pinx.—On May 24th, at St. — Church, Battersea-rise, by 
the Rev. E. G. Gordon, vicar, Charles Dudley Francis Burney, 
M.R.C.S., L.R.C.P., to Ethel ce, second daughter of John 
Francis Pink, of Sisters-avenue, Clapbam-common. 

France—WItsow.—On May 24th, at St. Mark’s Church, t’s-park- 
road, London, James Mead France, Surgeon R.N., eldest son of 
William France, of Mataman, Hawke's Bay, New Zealand, to Amy, 
second daughter of Charles William Wilson, of St. George’ s-square, 
Regent’s-park, N.W. 

Ma: at St. John’s Meads, East- 
bourne, Arthur Lye M.R.C.S., son of the late Dr. dt. M. 
Madge, of London, oo of the late Major G 

ILLIAMS—CORNFORD.—On May 2lst, at St. Nathanael’s, ry 

Ernest Graham M.R.C.S. (late D.M.O 
Jamaica), to Cornford, B B., B. only daughter of 
the Rev. N. Cornford, M.A., of Cotham, Bristo! 


DEATHS. 


LE.—On May 23rd, at his residence, 
Laing Bogle, Deputy-S M.D., H.M. 
Land Forces, retired, aged 75. 
OxrvER—On May 22nd, at Westcott, Surrey, 4 Mary, wife of George 
Oliver, M.D., F.R.C.P., of Harrogate, 
HAw.—On May at Carlton Hall, Worksop, George Huntsman 
pel sur; Son, of Attercliffe, aged 55. Interment at Carlton 
Church, Wednesday, 2.45. 


N.B.—A 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lascer Office, May 25th, 


'Barometer| Direc- | | Solar | Maxt- | 
Date jreduced tion | Rate-| Radia | mum | Min | Wet Remarks 
\SeaLevel of (fall. in | Tem Temp; Bulb | Bal 
and 52°F | Wind } | Vacuo Shade | 
May 2969 |N.B./025' 57 | 63 60 | 61 | Overcast 
9971 | 60 | 61 | 62 63] Ov 
292| 9987 109 | 70 | 50 | 6 | 59] Cloudy 
2971 | 115] 76 | 61 | 67 | 62] Hazy 
» 24| 29°77 | S.B./O0L| 103 |] 69 | 56 | 55 | 56] Raining 
2978 |N.B.| | 99 | 61 | 49 | 49 | 51 | Overcast 
28| 2977 | N. | 84 | 66 | 47 | 48 | 50 | Overcast 


Medical Diary for the ensuing 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 ), St. 

Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 p.M.), 

St. Mary’s (2.30 p.m.), Middlesex (1,30 p.m.), St. Mark’s (2 Pp M.), 

Chelsea (2 p.m.), Samaritan (Gynecological, by Ph 2Pp™.), 

4 p.m.), Gt. Northern Cen ), West London (2.30 pM ), 
‘estminster (2 P.M.). 

TUESDAY (3ist).—London (2 St. Bartholomew's (1.30 p.m.), Guy's 
(1.80 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster P.M.), West London "30 P.M, 
@ p.m.), St. Geor, e’s (1 St Marv’s P.M), Mar 
(2.30 p.m.), Cancer (2 P.M.), (620 Pas.) 

(1st),—St. Bartholomew's (1.30 P.m.), University College 

(2 p.m.), Roval Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 

Thomas's (2 P.m.), London (2 p.M.), King’s College ( 

Samaritan (2.30 P.M.), Gt. Ormond-street 9. ™.). Northern 
Central (2.30 P.M.), Westminster (2 P.M.), (2 30 p.m ). 

THURSDAY (2nd).—St. Bartholomew's (1.30 P.m.), st. 8 

3.30 P.M.) University College (2 p.m.), Charing-cross ( P.m.). St. 

rge’s Londen g P.M.), King’ College (2 Middlesex 

bed & ho-square (2 p.m.), North-West 

don . &t. Northern Central (| 


Gynzco- 

FRIDAY (3rd).—London (@ p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1. Soe. M.), 30 P.M.) 
cross (3 p.M.), St. rq 
O 10 a.m.), Can P. 

orthern ntral (2.30 p.m.), West London (2 

SATURDAY (4th). Free (9 4. M.and 2 p.m. mit 
St. Thomas's (2 P.M.), (2P.m.), University College (9.15 a.m. 
P.M.), St. George’s (1 P.m.), Mary's (10 
Oancer (2 P.M.). 

At the Royal ~ ~~ @ p.m. % the Royal London Ophthalmic 


FF the estminster Ophthalmic (1.30 p.m.), and the 
tral London halons mio Hospitals operations are performed daily. 
SOCIETIES. 


WEDNESDAY (ist). — Ossrernicat Socrety or Lonpoyn. —8 p.m. 
Specimens will be shown by Mr. i. Dr. Burton, Dr. Amand 
Routh, and othere. Papers :—Dr. R. Spencer: ‘‘ Two Cases of 
Fibromyoma of the Uterus removed by Operation from women 
under twenty-five years of age.—Dr. Roper: Note on some Difficult 
cases of Fronto-anterior Positions of the Fetal Head 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (ist) Loupos Post-GrapuaTs Courss.—Hospita) for 
Skin Diseases, Blackfriars, 4.30 p.M., Dr. Abraham: Lupus Erythe- 
Inatosus, 

WEDNESDAY (ist).— Post-erapuatTe Oovurss. — 
Museum, Margaret-st., W., 4.30 p.m., Prof. A. Wynter = 
Sanitary Appliances. 

Wat Lonpoy Course (West London Hospital, W.).— 
Mr.S Paget: Surgical Cases, 
HosPiTaL FOR UONSUMPTION AND Diseases OF THE OnEST 
ocmnetend—4 p.m. Dr. Maguire: Dynamics of the Chest in 

THURSDAY 2nd). — Lonpon Post-Grapvuats Course. — Central 
Louava Sick Asylum, Cleveland-st., W., 5.30 p.m., Mr. J. Hopkins: 
Clinical Lecture. 

Cuarine-cnoss HosprraL.—4 p.m. Dr. M. Bruce: Demonstration of 
Medical Cases (Post-graduate 

Tae Hosprta ror (Gt. Ormond-street, W.C.).—4 p.m. 
Dr. Colman : Demonstration of Selected Cases. 

HosPITAL FOR THE PARALYSED aND Bpitepric (Blooms 
bury).—3.30 p.m. Dr. Beevor: Lecture 

Rovat p.m. Dr. B. Klein: Modern Methods and 
tbeir Achievements in Bacteriol 

Lonpow TEMPERANCE HOsPITAL.—2 P.M. Dr, 8. Fenwick: Clinical 
and Lantern Demonstration to Senior Students— Liver Diseases. 

Lonpon TaRoat, Noss, asp Bar Hosprtat (Gray's Inn- 
road, W.C.)— at 3. D. Grant: Tinnitus Aurium and Vertigo. 

FRIDAY (3rd). — Post-crapuaTs CoursE.—King’s College 
3 two 6 Dr, Wilkinson. Actinomycosis and 

SATURDAY (4th).—Rovat Instrrvtioy.—3 p.m. R. Caton: The 
Temples and Ritual of Asklepios at Epidaurus a ‘Athens. 


otes, Short Comments, and Anstners 
to Correspondents. 


EDITORIAL NOTICE. 

IT is most important that communications relating to the 
Editorial business of Tom Lanout should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THB LANORT should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICE TO SUBSCRIBERS. 

Witt Subscribers please note that only those sub:crip- 
tions which are sent direct to the Proprietors of THz LANogT 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and conseqaently 
inquiries concerning missing copies, &c., should be rent to 
the Agent to whom the subscription is paid, and not to 
THe Lanogt Offices. 

Subscribers, by sending their subscriptions direct to 
THe LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tre Lancgt Offices or from Agents, are :— 

For Tas Unitep KinGpom. To THE COLONIES AND ABROAD. 


£1 12 6 One Year... 14 8 
Six Months Six Months... .. .. O17 4 
Three Months ... ... 08 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


> 


A WARNIN? FOR THE NURSERY. 

Tue Girl's Oun Paper for May, under the heading “ H hold Hints,” 
contains a waroing which we should like to see printed in every 
newspaper throughout the kingdora. * Celluloid balls and other toys, 
though very pretty to look at, should never be given to chilaren, as 
they are highly inflammable and very dangerous.” 


A TYPHOID FEVER PAN. 

Tus excreta of patients suffering from enteric fever form & 
certain and dangerous soarce of infection if not properly disposed 
of. In private houses even the transference of contaminated 
vessels from the sick room is not infrequently attended with 

danger, but by the use of a pan such as is made by the 
Winton Pottery Company, Limited, of Stoke-on-Trent, this danger 
can be minimised if not actually prevented. The pan, which 


| 

| th 

fit 

in 

it wi 

to 

‘ins 

ha 

ord 

fee 

af 

me 

e 

in 

qi 

hs 

le 

Te 

| 

w 

wi 

to 

sti 

th 

sal 

ob 

lin 

in 

stor 

cur 

lee] 

lent 

apri 


ints,” 

every 
toys, 
ren, aa 


Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 28, 1898. 1513 


is constructed of glazed earthenware, holds about 5 litres and 
bas a lid round the inside of the rim of which is placed an 
indiarubber collar. Attached to the centre of the lid and springing 
‘from it are three iron arms the ends of which fit into grooves in the 
rim of the pan. By means of a screw this three-way iron clamp can 
be made to hold down the lid tightly and the vessel is practically 
hermetically sealed until such time as the contents can be safely dis- 
pored of. The idea is a good one, but it seems to us that if it 
were found possible to substitute a band of asbestos for the rubber 
collar it would be an improvement. The band could then be 
placed in the fire and effectually cleansed should it become soiled. 


“DR.” BELL. 


‘THE scoundrel who trades under this name still continues to distribute 
his filthy little “brochure.” His name used to be Henry Walters, 
and on Jan. 28th, 1896, he was fined at Marlborough police court 
£20 and six guineas costs for calling himself Dr. Bell. In the 1898 
edition of the ** brochure” are two letters purporting to be signed by 
‘qualified medical men, but neither of their names appears in the 
Medical Register In our issue of Feb. Ist, 1896, we remarked that 
Henry Walters was a liar and a swindler and we continue to consider 
‘the author of the brochure the same type of character. He may or 
«nay not be Henry Walters, but whoever he is he deserves punish- 
ment. 


“THE POSITION OF THE HOSPITAL MEDICAL OFFICER AS 
WITNESS AT AN INQUEST.” 
To the Editors of Tum Lancer. 

Srks,—At a coroner’s inquest in this hospital, having been ordered to 
amake a post-mortem examination, I was allowed a fee of £2 2s.—one 
guinea for evidence and one guinea for making the necropsy. Two 
months later I am asked by the coroner to refund the money as 
objection has been raised by the county authorities. Am I liable for 
such a mistake on the part of the coroner and ought I in any case to 
comply with his request? Awaiting a reply in your next issue, 

lam, Sirs, yours faithfully, 
May 20th, 1898. 


House SurGEon. 
*," The fee must be returned. Our correspondent will find a note in 
Tue Lancet of May 2ist, page 1415, dealing with the situation. The 
house surgeon’s position is not so hard as that of the honorary staff 


in most cases.—Ep. L. 


NIGHT CALLS FROM THE METROPOLITAN POLIOB. 
To the Editors of Tum Lancet. 

Sirs,—At 1 a.m. on May 17th I was aroused by a constable of 
tthe Metropolitan Police and was requested to come and see a man in a 
fit. Although suffering from the effects of a chill I went with the 
constable to see the case. On my arrival I found another practitioner 
in attendance who came from exactly the opposite direction to that in 
which I live. I took the constable’s number and receiving no further 
communication from the police after the lapse of a few days I wrote 
to the police-station and the same day in answer to my note an 
‘inspector called who stated that no fee could be paid to me as an order 
had been made for payment to the other practitioner and only one 
order was allowed for each case. I believe I have a perfect right to a 
fee. Can I recover from the police or only from the constable? or is it 
a fact that the police, although they sent for four different medical 
‘men (as I now learn), are only liable to pay one? 

I am, Sirs, yours faithfully, 
May 20th, 1898. H. ©. D. 


‘y" We should like ‘to hear from other practitioners what their 
e<perience may be —Ep. L. 


LINOLEUM FOR FLOORING IN HOSPITALS. 

“* F.R.C.S.” writes to inquire about the use of linoleum as a flooring 
in hospitals. We have recently had to answer an exactly similar 
question. Where hospital floors have got rough, and the joints 
have shrunk, and the soft parts of the wood have worn away, 
leaving the knots protruding, the floors have been “jacked” off 
‘level and linoleum has been put down, and no doubt in itself it 
makes a very efficient floor covering. There is less noise from it in 
walking than from almost anything else and it is easily cleaned 
with a wet cloth and it does not require scrubbing. The objection 
to linoleum is that if it is stuck down imperfectly there are inter- 

_ stices between it and the floor and at the edges between the floor and 
the walls, so that it may be difficult to keep it perfectly clean and 
sanitary. Compared with the joint of a wood floor, however, it is 
obviously much more perfect, as there is only one joint in the 
linoleum as against dozens in the wood. 

HOSPITAL DIET IN FRANCE. 

in Paris, the home of centralisation, all the hospitals and asylums are 
supplied with provisions, &c., under the auspices of a public body 
known as l’Assistance Publique. Among the articles that have been 
stocked in charge of this department for consumption during the 
current year are the following: potatoes, 1,000,000 kilos.; onions, 
leeks, carrots, and turnips, 425,000 kilos, ; dried beans, 120,000 kilos. ; 
lentils, 80,000 kilos. ; prunes, 50,000 kilos. ; currant jelly, 22,000 kilos. ; 
apricot marmalade 22,C00 kilos. ; and plum jam, 22,000 kilos. Meat, 


bread, fresh vegetables, butter, and milk, being perishable, cannot be 
stocked. The quantity of preserves laid in will probably strike most 
English readers as very great. Fifty tons of prunes would probably 
suffice for all the hospitals in Great Britain during many years. 


SEX PREDICTION MADE EASY. 

THE sex question is so much on the tapis just now that the followings 
which we take from the New York Medical Journal, is worth 
recording :— 

“Dr. X——, of Paris (Medical Brief; Toledo Medical and 
Surgical Reporter, May), has discovered an infallible method of 
determioing the sex of the child in utero. After a conscientious 
auscultation and palpation of Majame Z—— he announces that it 
will be a boy and at the same time notes on his tablets: 
‘Madame Z——-,a girl.’ When the accouchement takes place, if 
the new-comer is a boy, well and good; if it is a girl he exhibits 
his tablets and assures the mother that she must have misunder- 
stood him.” 


“PUBRPERAL ECLAMPSIA.” 

Ly answer to ‘'R. C.’s” query in Tae Lancer of May 21st Mr. Walter T. 
Colman, Consulting Sutgeon to the Hospital for Women, Brighton, 
points out that he published a paper on One Form of Puerperal 

Eclampsia in THe Lancer of Sept. 28th, 1889, p. 640, and that he will 
be pleased to give our correspondent further information if required. 


“THE LATE ARTHUR JEFFARES BARLOW.” 


£8. d. 
Per Dr. J. W. Moore, Dr. Alexander Patton 
West, Dublin :— Mr. A. arlow 
uel A. (Dublin) 
ublip)... ... wii Dr. J. A. — 
05 0 Dr. H. F. N. Scott 
E. Cormack 1 0 | 


Stoke.—The matter must be one for the individual to decide. If the 
lectures are not given in order to advance in any way the lecturer's 
professional position—and the fact that they are to be given away 
from his home is strong evidence that this is so—we think it would 
be censorious to raise any objections. With regard to advertisement, 
if it is correct to give the lectures (the answer to which depends upon 
the lecturer’s motives) there can be no harm in announcing the 
course in the press. 


P A.—Lewes, “ Service "; Mitchell Bruce, “ Handbook of 
Materia Medica”; Foster, ** Text-book of Physiology,” 4 vols ; Waller, 
“Introduction to Human Physiology”; Kirke, ‘Human Physio- 
logy”; J. R. Green, ‘‘ Manual of Botany,” 2 vols.; T. J. Arthur, 

Beddard, * 


Zoology 
). This last book is elementary but very clear and yoo, 


L.R.C.P., who writes me, us concerning the M.D. Brux., is right in his 
facts but wrong in his deductions. The names of gentlemen who 
bave received gifts are usually inserted as Mr. ——, with the quali- 
fications following. 

Engineer and Confidential.—Quack remedies will only make the con- 
dition worse. Electrolysis might be tried under medical advice. 


ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: (heltenham Free Press, Newry Telegraph, 
South: Eastern Gazette, North British Daily Mail, Lancashire Express, 
Cheshire Ubserver, Manchester Guardian, Times of India, Pioneer 
Mail, Peterborough Times, Retford News, Builder, Jarrow Express, 
Batley News, Bridlington Free Press, Wolverhampton Chronicle, 
Architect, Bury Guardian, Liverpool Daily Post, Suffolk Chronicle, 
Cromer Post, Southampton Observer, Sussex Daily News, Wilts 
Standard, Bristol Mercury, Scoteman, Citizen, Bedford Times, 
Walsall Observer, Northampton Mercury, Alnwick Gazette, Leeds 
Mercury, Carlisle Express, Agricultural Gazette, Melton Mowbray 
Times, Surrey Advertiser, Southport Visitor, Sligo Champion, 
Southport Visitor, Yorkshire Post, Glasgow Herald, Manr Sun, 
Buzton Advertiser, Ampthill News, Merthyr Express, Dover Standard, 
Cheltenham Examiner, Western Times, Herald of Wales, Hampshire 
Advertiser, Newport Advertiser, North Wales Chronicle, Pembroke- 
shire Times, Shrewsbury Chronicle, Hereford Times, Cambridge 
Chronicle, Doncaster Gazette, Bexhill on-Sea Observer, Mid-Devon 
Times, Isle of Wight Observer, Birmingham Gazette, Civil Service 
Gazette, Sanitary Record, Local Government Chronicle, 
Mercury, Mining Journal, Hertfordshire Mercury, City Press, Hong- 
Kong Weekly Press, Hong-Kong Daily Press, Manchester Courier, 
Guys Hospital Gazette, Local Government Journal, Reddtich 
Indicator, West Middlesex Herald, Suffolk Chronicle, Rothesay 
Express, Hudder. fleld Examiner, Fras:rburgh Herald, Express and 
Star, Brighton Gazette, Ayr \dvertiser, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 28, 1898. 


Oommunications, Letters, &c., have been 
received from— 


4.—Mr. J. T. Allbutt, Lond.; Dr. 


J.B. R.; Society, Lond., 
M. Atkinson, Hong- gs Mons. | Secretary of. 


J. Astier, Paris; Mosare. Arnold Mr. AF. Stanley Kent, Lond; 


and Sons, Aston Manor 


. Urban District Council, Clerk of ; Dr. Ernest Kromayer, Berlin, 


Messrs. Armour and Co., Lond. fant, Mr. R. | 


Dr. C. Andrews, Lond.; "Messrs 
Aitken and Co., York; A. H. M. 


B.—Dr. A. Bettencourt, Lisbon; | 

Professor R. Boyce, Liverpool; | ML—Mr. J A. Lianwrtyd 
British Dental Association, Lond., Mella; Mr HJ. 


L. @. B. Lory, 
un B. Luscombe, 


of; T. B. Browne, Mr.8S. Messulam, Constantinople 
Ltd., Lond.; Belfast District Medical Sickness Annuity 
Asylum, Clerk of ;Mr. D. Balfour, | Life Aseurance Priendl 
radford Children's | Lond., 

Becretary of; Lends 
Arron Bust Mortimer, 
L.A. Bidwell, Molynevx, Lond. 

Messrs. Bates, Hendy, | N.—Mesers. Newton, 

and Oo., Reading; Mr. A. Baker, 
Aysgarth; Birmingham City and Oo., Thorncliffe. 


um, Medical Superintendent 0.—Mr. \Caersws; Optician, 


of; Mr. Blackett, Lond.; British | Lond., 

Beare: | —Mr.J. B. Pike, 
tary essrs. er Mr. Y¥. J. Pentland, inburgh ; 
Sons, Lond.; Royal | Physician ond 
infirmary Secretary of 


0.—Mr. W. T. Colman, Bri hton ; | ; 
Messrs. Crossley, Moir, = Co.,| W. Patterson, Lond. 


| 

Lond.; City and General Press | p — 

Agency, Lond.; Combined Wine Rice, 

ortian: ‘on and Son, essrs. 

Mesers. J. and A. Church urebili, 


| 
| 
D.—Mr. C. Davis, Glossop ; Messrs. | 
Duncan, Flockhart, Co., EF hloesser, Hove ; Dr. J. Shaw, 
; Mr. R. R. Sleman, Lond.; 
Smith’s Ady iting Agen 
| Lond.; Dr. T. BE. Sandall, Alfor 


of; H. @.; Mr Messrs. W. Son, 

. D. Edwards, king. Manchester ; St. 

¥ Parish Clerk of ; HR. 
F.—Mr. M. Fraser, Southsea; | Salmon, Lond.; Dr. J. B. Spence, 


. A. M. 
F.A.B.; Messrs. Ferris and Oo., | Lichfield. 


|T.—Mr. H. R. Tebboth, Lond.; 
Messrs. Teff and Co., Bristol ; 

G.—Mr. H. W. Gadd, Exeter; Mrs. | Mrs. E. Tyte, Pangbourne; 
Malvern; | T.H.A 

08) ey, 
Dr. 'W. Graves, St. Louis, | University of London, Regis- 
Mo., U.S.A.; Great Eastern Rail- | 
way, | aaa Continental Traffic V.—Mr. J. W. Vickers, Lond.; 
Manager of. | Vinolia Go., Lond. 

B.—Mr. A. J. Hull, Lond; Mr. | W.—Mr. Wallace, Bombay; Mr. 
C. T. Holland, Liverpool ; Dr. F. W. Wright, South Godstone ; 
M. Handfield - Jones, 3 Mesars. Wills, Lond.; W. H. H.; 
Hill, New Eltham ; ‘Hastings, | Wills, Ltd., ‘Lond.; w. T. B; 
Town Clerk of; Hereford ame | Messrs. Wright, Layman, and 
&c., Asylum, Medical Superin- 

Dr. W. R. Hunter, and Lona 


1.—Messrs. Ingram and le, 


Messrs. Idris and * ¥.—Dr. Meredith Young, Crewe. 


'Z.—Messrs. A. and M, Zimmer- 
M. R. Jones, Cardiff; mann, Lond. 


Chambers, 


hborough ; | 


Umney, Lond. ; Mesars. Whittaker | 


| Letters, each with enclosure, are also 

| acknowledged from— 

Manchester souern Hoopla, 


A.B. H. 
A. Bruce, Aberdeen; | pital for Consumpti on, Secretary 
;| of; Medicus, Huddersfield; iM, 


Ox gen Co., Lond. ; B. A.; 


Mr. F. Glasgow;| Lond; Lond.; 
| Messrs. Brady and New- Co., Liverpool 
e-on-Tyne; Mr. B. Baker, a London; Medicus, 
Birmingham; Mr. A. B. Barker, Mr. H. Moctintek, 
Messrs. id, Chesterfield; Midland Colliery 
. Lond; b Hurst, Owners Mutual Indemnity Co., 


Hove. 
| G.—Dr. L. Cobbett, Cambridge; Lond. 


Lond.; Mr. W. ¥. Olay, Bdin- —Mr. ©, Owen Seunthorps 
| fie rane, Sheffie 

Mr. BE. Cornish, Manchester ; @. 
Mesers. Condy Mitchell, P.—Mr. 

md.; Dr. ublin ; 
Messrs. Cowley and Montford, nomen tinople 
Upton-on-Severn ; Castle, 


Mr We Pratt Wivell 
Om De. W. Cromer, Wie | 
Mr. 


Perrott, ‘Lappitt ; P.D; 
C. ldstone ; 
Mr. P. H. Power, Sandon, B.C. 

Canada. 


bech ; C. G. G. 


_D—-Mr. EB. Dean, Slaithwaite; 
H. 8. Deva, Porbandar; Dr. P. W. 
Diack, Freshwater ; Dispenser, R.—Mr. J. W. 

| Sandwich; Dispenser, Lond. Messrs, W. A. 


E.—Dr. G. ©. Elliott, Nantwich; RB. 
E. L, M., Peterborough; B.M.C.| Mr. L. W. Reynolds, High 
A. Roche, 


Mr. 
| F.—Mr. F.C. Fitzgerald, Hanley. | Dr. 


G.—Mr. F. T. Grant, Maidstone ; 8§.—Mr. Z. Steele, Kidsgrove; Mr. 
Miss J. B. 8. Sanderson Otterburn Dr. 
° oman, J. B. Spence, Burntwood; Dr. 


H—Dr. J. Holmes, Whitefield; | A- B. Sansom, Lond; St, Jobo 


Springfield House Asylum, Bed- 

ford, “Proprietors of; Suffolk 
Bediiniog ‘i. “AG H. B.: Mr. J 

ood, Manchester; Mr. B. 

Halliday,” iday, Christiania, Jamaica. 

L—Mr. A. T. lott, Lond. 

J.—Rev. B. J 
Mr. J 


Press M. 
3 "John’s 
— for Diseases ort he Skin, 
Lond., of. 


Canada J. W. T.—Dr. 
Kirby Moorside ; Mr. J. Thin, Bdinb 
Barnsley J. @. | Thorp, Nottingham ; T. ¥. 0. 
N. Johnson, Liverpool. V.—Mesars. J. and J. Vice, Notting- 
K.—Mr. R. A. Keys, Cantlefin 5 ham. 
Kronthal Co., Lona.; W.—Mr. A. Wheeler, 


&c., Dispensary, 


L—Mr. W. Latham, Ashton-in- 
Makerfield; London School of | Birmi ngbam ; Mr. B. H. Worth, 
Pharmacy, Lond.; Mr. H. B. = = 
Cooperation, Lond., Lady Super- 

M—Mr. 8. Mackey, Hodnet; Dr. intendent of. 
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